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In the Prevention of 


NUTRITIONAL 


A“ ‘ORDING to Dr. McLester. Professor of Medi- 
L cine at the University of Alabama, and other 
eminent food authorities, malnutrition or “the new 
starvation” is not always a case of an empty dinner 
pail. Frequently it occurs in the face of plenty, of 
lavish meals. Finicky appetite, improperly planned 
and poorly assorted meals, food fads, and many other 
factors may make the diet deficient in vitamins, in 
minerals, in proteins, or fats. As the deficiency goes 
on, serious illness may result. 

The prevention of such nutritional deficiencies, as 
important as it is, is comparatively simple. Well 
rounded-out meals, adequate in all essential food 
factors, are the answer. The diet must provide an 
adequate amount of complete proteins, fats, carbohy- 


drates. and minerals. and an abundance of the vitamins. 


aad 


DEFICIENCIES 


Meat and such products as liver, kidney, and sweet- 
breads can be of real help to you in organizing the diet 
that will protect you from deficiency disease. Meat is 
an excellent protein food—excellent because its pro- 
tein is complete, providing all of the ten essential 
amino acids, and of high biologie value. 

Meat supplies many of the minerals needed in the 
healthful diet, and three of them in goodly quantity: 
iron, phosphorus, and copper. Nutritional anemia is 
rarely found, when meat has its proper place in the diet. 

You know the importance of the vitamins of the 
B group. Meat is a good source of at least three of 
them—the vitamins B; and G (Be) and the pellagra- 
preventive factor. Meat is of real help in preventing 
the illnesses so frequently occurring when the diet 


is deficient in these vitamins. 
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this advertisement are acceptable to the Council on Foods 
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FORECAST 


One of the most life-risking jobs in the world is 
held by Edward Francis, M.D., says James N. Miller 
in a report on the activities of the National Insti- 
tute of Health, Washington, D. C. Dr. Francis and 
his assistants, working in a tick “village’—owned, 
operated and built by Dr. Francis—defy disease, 
and oftentimes death, as part of their daily routine. 


The village’s inhabitants, ornithodoros turicata, 
were collected in Blue Bug Cave, Texas, and while 
they have not been fed for five years, they are still 
infected with the spirochetes of relapsing fever 
which they communicate to man by biting. 


No risks are greater than those faced by these 
microbe hunters who willingly expose themselves to 
dangerous infections in the hope of unearthing 
knowledge that may be of use to humanity. 


“I've seen so many tragedies,” the 
young woman explains, “when people 
thought they were in love, and then 
afterward found out that they weren't.” 

“Even in my own experience—after I 
graduated from college—I fell violently 
in love, and we both took it for granted 
that we would marry some day. But 
then, suddenly, my feelings changed: It 
was just like turning off an electric light. 
| had loved him, and then [ didn’t love 
him; he no longer meant anything to me.” 

In “Make Love a Habit,” Paul Popenoe 
of the Institute of Family Relations evalu- 
ates the psychology of love, and describes 
how it can be cultivated as an emotion, 
like any other habit. 


Until a scant seventy years ago, deep-sea diving 
was a job for hardy adventurers—men who could 
laugh at the risks of painful disease, or even hor- 
rible death, in their driving passion for sunken 
treasures. Of the effects on the human body, of 
the terrific air and water pressures encountered deep 
under the ocean, medical science knew almost 
nothing. 


Kenneth M. Swezey explains the work of the 
United States Navy's Deep-sea Diving school, and 
appraises the life-saving knowledge gained in the 
last few years. 


A man in his middle years can still 
walk and hunt and play a reasonably 
good game of golf, or an easy game of 
tennis, but he risks his health and even 
his life if he refuses to admit that he is 
not physically what he was in his 20s. 

Purely physical strength and agility 
are found in the highest degree in the 
gorilla, the lion and the horse: mental 
achievement and emotional balance are 
the province of man, says Smiley Blanton 
in “The Middle Years.” 
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If you want your baby to have a good set of permanent teeth, give him 
= help now to build his first teeth properly. Besides a well-balanced diet 
with other vitamins, he needs plenty of one special factor—Vitamin D! To 


» make sure he receives enough Vitamin D, give him Squibb Cod Liver Oil 


ovg > = am mes 
t - a . 7 ~ Sore 






well daveloped faur 
and chin. 
Your baby alse needs Vitamin D 


for proper bone development 


Sunshine, alone, often do not 





Those spaces between the “baby” teeth help make supply enough Vitaznin D these 


room for the permanent teeth to come in sound, dreary months. Give him a d 
pe ndable source daily —Squibb 


even and uncrowded. If you want to help your 
Cod Liver Oil' 


baby build a sound set of teeth, give him Squibb 
Cod Liver Oil, regularly every day the year ‘round 


™“ 


The vitamins are guarded to give you full value!... Always insist on Squibb Cod Liver 


Oil if you want the assurance of full vitamin value for your baby. It provides three times 


= 





» )) as much Vitamin D and twice as much Vitamin A as a cod liver oil which meets the mini- 
“| mum requirements of the U.S. Pharmacopeia. Millions of mothers know its excellent 

? vitamin value, its economy. They confidently ask for Squibb Cod Liver Oil. Now at any 
drug store. .. . The priceless ingredient of every product is the honor and integrity of its maker. 


SQUIBB CodLiver Oi 
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"The Adcomber” 


looks at Hygeia ads 


Do you know that a cute little shaver 
named Tykie inspired the invention 
of TYKIE TOY the colorful, plastic 
plaything for infants. It turned out 
to be such a good idea that Tykie is 
now the company ‘rademark. See 
page 232. a. 

Keep healthy—stay young—live long! 
Sounds like a big order, yet it’s really 
simpler than you think. Dr. M. M. 
Rosenberg’s book—“IT IS YOUR 
LIFE” provides the answers and a 
world of good advice on every pos- 
sitble subject of health interest. Note 
the name of the publisher on page 237. 


I miss my guess if the Metropolitan 
Life ad (page 212) doesn’t strike a 
sympathetic note with most of you. 
And so will their leaflet of the month 
—‘“WHEN YOU ARE IN YOUR 
TEENS.” Talk about practical sug- 
gestions on satisfying youthful appe- 
tites, this little book has them. 


Feet hurt? COMPENSATING INSOLES have 
helped loads of people. Specially adapted 
to your feet—they’re part of a new principle 
developed at two large Eastern universities. 
The ad on page 240 advises that your doc- 
tor is the man to see—they’re sold only 
through the profession. 


Because serious infections so often 
result from a simple cut or scratch— 
the wise mother will heed the lesson 
in the ad on page 248. See that 
there’s always a fresh bottle of 
IODINE on hand to help you meet 
those mishaps that inevitably occur 
around the house. 
eee 


“WHAT ARE THE VITAMINS” 
(page 237)—is a top-notch book on 
the subject. The author 1s professor 
of physiological chemistry at Colum- 
bia’s Teachers College; also former 
director of the “Good Housekeeping” 
Bureau. His book is not too technical. 


A very special book for baby’s mother 
is offered free by the makers of 
BABY DEER CRIB SHOES. The 
booklet, “Care of Growing Feet” was 
written by the noted Beulah France, 
R.N. So it should be well worth 
getting. P.S. to Doctor! See the offer 
made you—page 241. 


A properly designed toothbrush isn’t neces- 
sarily the one that costs the most. It's a 
fact. TAKAMINE BRUSHES (page 252) more 
than meet dental requirements—yet they sell 
at the unbelievable price of 6 for 60c at any 
drug or toilet goods counter. Think how 
often you can afford to change! 
eee 


Imagine cooking peas in 1 minute or 
cauliflower in 2! Veritable magic, 
you think? No, it’s just pressure 
cooking. And the new PRESTO 
COOKER (page 225) is one of the 
finest examples of this modern 
kitchen magic. 
THE ADCOMBER. 
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RICHARD HENRY HUTCHINGS, 
M.D., was born in Clinton, Ga., in 
1869. He was named after his 
father, whose family had been pio- 


neers in Georgia, having immi- 
grated from Virginia some _ time 


after the Revolution. His father’s 
estates in Clinton had been devas- 
tated by the Northerners during the 
Civil War, and a few weeks after 
the birth of Richard Henry, the 
family moved to Macon, Ga. 

Dr. Hutchings was the youngest 
of six children. Two of his broth- 
ers died in infancy, and he grew 
up with his three sisters. At an 
early age he attended a small pri- 
vate school in Macon and was intro- 
duced to the classics by one of his 
sisters, who was one of the school’s 
teachers. At the age of 14 he 
entered Middle Georgia Military 
School, a junior college, and was 
graduated in 1887 at the age of 18. 
After a year of preparation in Geor- 
gia University, he entered Bellevue 


Medical College and received his 
degree of Doctor of Medicine in 
1891. 

He was offered a substitute in- 


ternship at the Almshouse Hospital 
on Blackwell's Island, N. Y., during 
the summer between his junior and 
senior years at medical school. He 
accepted an internship in the same 
hospital after he was graduated, and 
later secured an appointment as a 
physician to the City Asylum on 
Ward's Island, N. Y. A month 
later, he went to Ogdensburg, N. Y.., 
to become a member of the staff of 
the St. Lawrence State Hospital. 
While there, he demonstrated for 
the first time that typhoid bacteria 
could be carried in ice. And there, 
in 1909, he established the first 
clinic for community advice and 
treatment in New York State. 

Dr. Hutchings was also a pioneer 


in organizing habit training and 
recreation for the otherwise idle 


and deteriorated patients. He estab- 


lished a kindergarten class with a 
special teacher for the habit train- 


ing of such patients, and pro- 
moted the dissemination of music 


through the hospital by the assign- 
ment of a trained musician to 
carry out this function. Three 
years later he was able to report 
that a number of these patients had 
been able to return home appar- 
ently because of the benefit received 
by this individual treatment. In all 
probability none of them would 
ever have home except for 
such help. 

Early in the World War Dr. 
Hutchings volunteered his services, 
was commissioned as a captain of 
the Reserve Corps in August 1917, 
was ordered into active service, was 
promoted to the rank of major and 
assigned to Columbia, S. C., to ex- 
amine the 81st Division. In January 
1918, he was transferred to the 
office of the Surgeon General in the 
Division of Special Hospitals for 


gone 


Reconstruction, representing neu- 
rology and psychiatry. In July 


1918 he was assigned as Chief of 
Neuropsychiatry of General Hospi- 
tal No. 31 at Plattsburg Barracks, 
N. Y. He continued in the service 
until February 1919. 

Dr. Hutchings’ article, “The Mod- 
ern Hospital,” appears on page 182. 


LOIS MATTOX MILLER, author of 
“Fate Joins the Flu Fighters,” page 
192, the latest develop- 
ments in the scientist’s war against 
influenza. 

Speaking of 
“Had I not met an 
Florida-bound train one November 
afternoon in 1934, I might still be 
serving fried chicken and hot bis- 
cuits to friends in Paim Beach and 
feeling mighty proud of my accom- 
plishments.” 

Several vears earlier had 
married a young lawyer from her 
home state, Georgia, and had begun 


presents 


herself, she 
editor on a 


Savs: 


she 
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ier cooking career. Then, each 
summer, when the Southern = sun 
was hottest, she traveled = and 
tudied—two years of law, and 


hen journalism. 

Then, on one of her travels, she 
net the editor, who asked her to 
write a fashion column for his 
resort magazine, The Social Spec- 
lator. The following yvear she came 
io New York to join the staff of a 
new women’s magazine, The New 
York Woman and conducted an edi- 
torial column under the pseudo- 
nvm of “Kitty Sharp.” When the 
magazine ceased publication, both 
she and “Kitty Sharp” were taken 
over by the newspaper syndicate, 
King Features, and had a lively 
lime in a number of newspapers 
throughout the country. 

In the meantime, she contributed 
articles to a variety of magazines, 
but became increasingly absorbed 
by the subjects of medicine and 
health which have interested her 
since school days. She discovered, 
lo her extreme gratification, that 
there was still room in this field 


for one more layman-reporter, 
that editors and readers” shared 
her vital interest in health and 
medical subjects, and that the 
medical profession was ready to 


sive whole-hearted cooperation to 
the lay writer who would report 
honestly and avoid the common pit- 
falls of sensationalism and pseudo- 
scientific interpretations. 

She has, however, not lost touch 
with the mixing-bowl and 
stove. They now provide her with 
lwo highly cherished mediums for 
expression and relaxation. After 
a day spent reading and analyzing 
the medical literature on the virus 
of Influenza A, a new recipe for a 
chocolate souffle is a welcome re- 
spite and a reminder of the days 
when she used to think of cooking 
and housekeeping as “work.” 


cook- 


When the war broke out in 1914, 
ALONZO E. TAYLOR, Ph.D., was 
Professor of Physiological Chem- 


istry in the University of Pennsyl- 
vania. In 1916 he was attached to 
the American Embassy in Berlin 
for study of the food supply of the 
prison camps. Residence in Ger- 
inany gave him opportunity to study 
the food supply of the Central 
Powers under blockade. On _ the 
entrance of the United States into 
the war Dr. Taylor was made a 
ember of the War Trade Board, 


becann i 


ration- 


in which capacity he 
part of the blockade 
ing system of the Allied and Associ- 
ated Powers. 

During the armistice he prepared 
a program of importation of food 
into Germany, and during the two 
vears following the reestablishment 
of peace he the 
nutrition of central European coun- 
tries for the American Relief Admin- 
istration. In 1921 he 
director of the Food Research Insti- 
tute of Stanford University. His 
special interest in recent years has 
been mass nutrition, 

His article, “Americans Can Eat,” 
page 204, authoritative 
point of 
world food 
be expected in the future. 


made surveys of 


became a 


gives an 
view of contemporary 


markets and what may 


CHARLES F. READ, M.D., was born 
in 1876 in Nevada, lowa. He 
graduated from Beloit College in 
1899, and received his M.D. 
Rush Medical College in 1901, Dr. 
Read is a member of Phi Beta 
Kappa, Beta Theta Pi and Nu Sigma 
Nu. He is also a member of the 
American Medical Association, and 
of the American Psychiatric Associ- 
ation, Chicago Neurological Society 
and the Hlinois Psychiatric Society, 
of which he is now the President. 
Dr. Read is author of “They Can Be 
Cured,” page 202. 

He has written 
psychiatry and mental diseases, and 
was editor of “Elgin Papers’—a 
publication of the Elgin, Ill, State 
Hospital—in 1936. His hobby is 
clay-modeling, whenever he has a 
chance to indulge in it. 


was 


from 


many articles on 


As a physical education teacher in 
a State university, the plight of the 
motor moron has interested ELLEN 
KELLY more than the grandstand 
performance of the athlete. 
How to make the “dub” like recrea- 
tional activities has been one of her 
biggest problems. A search for the 
answer has taken her through Wel- 
lesley College, where she received 
her M.S., and on Ph.D. 
at Columbia University the 


star 


toward a 
and 


University of Iowa. Her greatest 
bit of insight into the problem 


seems to have been the discovery 
that the person who is healthy is 
full of vigor and really likes to get 
out and play. The answer, she says, 
boils down to one of better health. 

Her article, “Feet First,” appears 


on page 178. 
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pleasing beauty aids. 


The reputation and performance of 
Marcelle Hypo-Allergenic Cosmetics are 
familiar to physicians and their patient 
everywhere. Patients, following their 
doctor's prescription, have been sati-« 
fied users of Marcelle Cosmetics for over 
& years. 


Allergists and Dermatologists prescrib« 
Marcelle Cosmetics as a routine pre 
caution in allergic and dermatitis cases 


You can rely on Marcelle Cosmetics 
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Never yet was a springtime, 


Late though lingered the snow, 
That the sap stirred not at the whisper 
Of the southwind, sweet and low; 

Never yet was a springtime, 
When the buds forgot to blow. 


Margcret Elizabeth Sangster, Awakening. 
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EDITORIAL 7 


Toxoid for the Prevention of Tetanus 


METHOD is now available by which it 
should be possible to almost completely 
eliminate tetanus as a disease of human 

beings and of susceptible animals such as the 
horse. In view of the military situation today 
and the hazards to which combat forces are 
exposed, the program of producing active 
immunity against tetanus is particularly press- 
ing and important. Ever since Ramon of 
the Pasteur Institute at Paris and his colleagues 
in 1924 originally advanced a method of pro- 
ducing an active immunity to tetanus, workers 
in that country and others particularly in 
Britain, Canada and the United States, have 
carried out extensive investigations on the 
refinement of the substance to be used, the 
technic of administration, the degree of immu- 
nity and its duration, as well as other problems 
inevitably associated with the development of 
a new method. 

The substance employed in building an active 
immunity is generally known as toxoid, though 
Ramon originally named it anatoxin. The 
effectiveness of toxoid is based on the fact that 
tetanus toxin can be made to lose its toxic or 
poisonous qualities by the addition of for- 
maldehyde, although the toxoid retains its 
ability, when given to human beings or ani- 
mals, to stimulate the production of antitoxin. 
Thus, subsequent exposure to the germ, or to 
its toxin, results in the rapid neutralization of 
the poisonous substances and the prevention of 
the disease. When such antitoxins are pre- 
pared by the body tissues it is called active 
immunity; this is in contrast to the passive 
immunity which is obtained by injecting anti- 
toxin or serum produced in other animals. 

By a series of ingenious experiments carried 
out in the laboratory and by actual experience, 
it has been found that the most effective prepa- 
‘ation of toxoid is obtained by using formalde- 
hyde and heat as Ramon originally proposed, 
plus further refinement by precipitation with 
alum and washing. This toxoid, when given 
to patients or animals in two small doses about 
two to four weeks apart, produces a high 
degree of resistance to tetanus, although the 
process of developing immunity is slow and 


does not generally reach a satisfactory level 
until after a period of several months. ‘This 
immunity can be further enormously stimu 
lated by a third or “boosting” dose given thrres 
or more months after the second of the two 
original injections. 

The immunity to tetanus obtained is — of 
fairly long duration and may, indeed, be life 
long, though this point can only be established 
after the method has been in use for a longer 
period and has been subjected to further 
experimentation and observation. Many work 
ers, however, have confirmed the fact that the 
immunity to tetanus established by giving this 
alum precipitated toxoid leaves the patient in 
a state which will enable his body defenses to 
rapidly produce additional immunity, either 
because of later stimulation by additional! 
toxoid, or from the infection itself, 

The value of active immunity has had a 
wide trial in most of the armies of the world, 
including those of France, Russia, Italy and 
Britain. The recent experience of the British 
army during the evacuation of Dunkirk pro- 
vided a good test of its value. Neither in that 
experience nor in any other have any cases of 
tetanus been known to occur in those who 
have been inoculated with toxoid. 

Tetanus toxoid has beea satisfactorily com 
bined with diphtheria toxoid and typhoid-para- 
typhoid vaccines. Indeed, many pediatricians 
today recommend the combined use of diph 
theria and tetanus toxoid for small children in 
order to produce an active protection to both 
diseases. The evidence is also overwhelming 
as to the value of inoculated military per- 
sonnel, and since the immunity obtained deve! 
ops slowly, toxoid injections must be begun 
promptly and well in advance of any likeli 
hood of extensive exposure. There have been 
few reactions to the inoculation and_ these. 
when they occurred, were mild. The develop- 
ment and establishment of toxoid to prevent 
the highly fatal tetanus is a step of the greatest 
importance in preventive medicine, and ils 
wide application should eventually lead to the 
complete elimination of tetanus in civil as well 
as military life. —F. P. Jordan, 11.) 















a AN does not die; he kills himself,” 
wrote the Roman philosopher, Seneca, 
near the beginning of the Christian 

era. This is a remarkable conclusion from 

one who lived centuries before the nature of 
disease was understood. Today the causes and 
the methods of prevention or control of most 
diseases are, or should be, common knowledge. 
Such information is available to all. Yet it 
seems to have little influence on the living of 
most of us. We go merrily on, abusing our 
health and eventually “paying the piper.” 
Probably no single abuse of health is so 
widespread and so serious as overeating. The 
body must have regularly a certain amount of 
protein, minerals and vitamins for growth, tis- 
sue repair and other vital processes and suf- 
ficient energy-producing foods to support basic 
metabolism and physical activity. Excessive 
vitamins and minerals in food do no harm. 
But excessive amounts of carbohydrates, fats 
and proteins are converted into fat and stored 
as such in the body. The result is obesity. 
The records of life insurance companies 
show so clearly that the condition of over- 
weight is associated with excessive mortality 
that applicants for insurance who are moder- 
ately overweight are charged high premiums, 
and those who are greatly overweight are 


rejected as uninsurable. Persons 45 years of 


HYGEIA 


STOP KILLING 


age and over who are 5 to 15 per cent over 
“normal” weight show a mortality rate 27 per 
cent above normal; persons 15 to 25 per cent 
overweight have a mortality rate 56 per cent 
above normal; and persons more than 25 per 
cent overweight possess a rate 80 per cent 
above normal. A homely but lucid way of 
expressing this is the old rule-of-thumb adage: 
“For every inch by which a man’s waist mea- 
sure exceeds his chest measure, subtract two 
vears from his life expectancy.” 

The wish for something that will permit the 
glutton to indulge his appetite vet prevent gain 
in weight without impairing health will proba- 
bly never be satisfied. The dietary control of 
food intake is the one safe and effective method 
of controlling weight. The principle involved 
is simply that of keeping the energy intake in 
balance with the energy expenditure of the 
body. 

Moderate reduction of weight usually can be 
accomplished merely by eliminating from the 
diet foods of high caloric value, such as butter, 
cream and other fats and carbohydrates. The 
quantity of food necessary to satisfy the appe- 
tite can be made up by fruits, vegetables and 
lean meats. 

By selecting a dietary program with the 
advice of a physician and following it intelli- 
gently and conscientiously every normal per- 
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son can reduce weight. Those who fail to do 
so usually are unwilling to forego the transi- 
lory pleasure of indulging the appetite for the 
vreater joy of health, vigor and longer life. 
Others are successful in reducing weight but 
sradually slip back into their old dietary 
habits. To be of real benefit, weight reduc- 
tion must be followed by the maintenance of 
normal weight. 

The steady and continuing increases in ner- 
vous and mental illnesses, in high blood pres- 
sure and in heart disease constitute the major 
health problems of modern times. Unques- 
lionably, various factors contribute to these 
increases but one exceedingly important factor 
is common to all: the stress and strain of 
twentieth century living. 

In all of these conditions constitutional and 
hereditary factors play an important part, 
but many persons whose nervous and circula- 
lory systems are not of the strongest could live 
clfectively and healthfully if they were not 
subjected to the high pressures of modern life. 
lor all too many of us, life is a continuous 
hustle and struggle. We hurry to our work 
in the morning, hurry through our lunches at 
noon, hurry to get the day’s work done, hurry 
home and through our dinners to have the 
evening for tasks still undone, or for social or 
recreational activities. Then we hurry to bed 





By Harold S. Diehl 


to get at least a little rest before we must 
begin tomorrow’s round of hurried activities 

But the hurry isn’t all. There is an element 
of strain and pressure in most of our lives 
The farmer is worried about the drought, the 
dust storms, the grasshoppers, or the prices 
that he will get for his crops; the business 
man, is troubled about volume of sales, taxes, 
labor and business conditions: the working 
man is perplexed about advancement, or about 
holding his job; the physician is concerned 
about the welfare of his patients and about 
keeping abreast of progress in his tield; the 
housewife and mother is disturbed about th 
welfare of her family and about her innumer 
able and never-ending tasks and responsi 
bilities. 

Concerning the effect of this pace on th 
nervous system, Alvarez says, “Many persons 
lire themselves out by putting too much energy 
and emotion into trivial tasks. Women in 
particular must be exhorted to break then 
selves of the habit of getting all stirred up 
over little things and of reviewing at length 
painful or annoying experiences which a more 
sensible person would promptly forget. Others 
must be taught to go to bed earlier at night 
and some must, for a time, retire from leader- 
ship or active participation in church, civic on 
social work. Some can get their orip again 
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if they will only rest in bed on Saturday after- 
noons and Sundays. Many take their holidays 
too strenuously; they drive too far in auto- 
mobiles, they work too hard in their gardens, 
or they do things that leave them more tired 
on Monday morning than they were on Satur- 
day night. They must learn the truth of 
Mosso’s statement that all their energy comes 
from one source, and that when mentally tired 
it is not wise to exercise so strenuously as to 
still further take away from the small store of 
strength.” 

Many persons suffer “nervous breakdowns” 
or mental illnesses which never would have 
occurred if their lives had not subjected them 
to pressures and tensions which were more 
than their nervous systems could stand. 

Moscowitz, in discussing high blood pressure, 
speaks of the “tragedy of the successful man.” 
By this he means that the physical and nervous 
effort involved in attaining success frequently 
puts such a strain on the circulatory and ner- 
vous systems that high blood pressure, or some 
other impairment of health ensues. 

But what can be done about it? Most of us 
find ourselves in situations which leave us no 
alternative. The competitive, rapidly moving 
world in which we live, plus our own ambi- 
tions, determine the tempo of our lives. Yet, 
it is possible for us to become our own masters, 
if we will. We can attain freedom, which as 
Ann Bridge in her book “Ilvrian Spring” says, 
“consists of two things: to know each one his 
limitations—that is the same thing as to know 
vourself and to accept yourself as you are, 
without fear, or envy, or distaste; and to recog- 
nize and accept the conditions under which 
you live, also without fear, or envy, or distaste. 
When you do this vou shall be free.” 

You also can cultivate the habit of recreation 
and relaxation. Fishing, hunting, camping, 
horseback riding, hiking, gardening, golf, 
tennis, or other sports lift you out of your 
usual round of activities and responsibilities 
ard so promote better physical and mental 
recreation. In addition, a few minutes in the 
middle and at the end of the working day on 
a davenport or comfortable chair with the eves 
closed, the mind at rest, and every muscle 
relaxed will do much to conserve physical and 
nervous energy. In time we shall learn, as 
many of the old-world countries have learned, 
to take life more leisurely, to get a little more 
out of life as we go along, with a friendly 
chat and a cup of tea to break the tension of 
the dav. 
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Tea, coffee, tobacco and alcohol are the 
everyday stimulants of the modern world. 
Caffeine, the active ingredient of tea and 
coffee, has long been used as a stimulant and, 
except for the nervousness and insomnia whic!) 
it causes in some persons, no known ill effects 
result from its use. 

The nicotine of tobacco, however, is a power- 
ful poison. It is difficult for most smokers to 
explain just why they enjoy smoking. Socia- 
bility, custom and nervous habit are undoubt- 
edly factors. But the failure of efforts to 
promote denicotinized tobacco indicates that 
the seductive qualities of tobacco are depen- 
dent upon the drug effect of its chief chemical 
constituent—nicotine. 

In most persons, moderate smoking pro- 
duces no demonstrable or observable ill effects. 
Yet it has been repeatedly shown that smok- 
ing causes constriction of the blood vessels of 
the extremities with a resultant decrease in the 
temperature of the fingers and toes. This in 
turn is related to certain diseases of the blood 
vessels. 

Smoking is frequently said to result in some 
temporary relief of fatigue; due, it seems, to a 
stimulation of the adrenal glands by nicotine. 
This effect, however, is of short duration and 
is usually followed by even greater fatigue 
than that which was relieved. 

The first truly significant study of the rela- 
tionship of smoking to length of life was 
reported recently by Professor Raymond Pear! 
of Johns Hopkins University. His conclusion 
is that smoking is unquestionably associated 
with a definite impairment of longevity and 
that the degree of this impairment is propor- 
tional to the amount of tobacco habitually 
used. Heavy smokers experience the greatest 
average reduction in the length of life, but 
even moderate smoking shows a measurable 
and significant impairment of longevity. 

Alcohol is a queer paradox—a tissue poison 
and depressant that is used as a stimulant. 
Actually, the feeling of exhilaration that tradi- 
tionally follows its use is the result of the 
depressant action on the higher brain cen- 
ters, the centers that control restraint. With 
inhibition and restraint removed, a feeling of 
exhilaration results if the effect of alcohol is 
supplemented by the stimulation of com- 
panionship, or activity. In the absence of such 
stimulation, the narcotic effect of depression 
and sleepiness may be the only one experi- 
enced. Larger quantities of alcohol paralyze 
one nerve center after (Continued on page 213 





rO- 


Kk - 
of 
he 
in 
od 


irl 
yn 
a«| 








Varch 1941 





HERE has been a tremendous revolution 

in the field of anesthesia in the past fifteen 

years, the extent of which has burst on the 
medical profession almost as suddenly as on 
the public. The only comparable development 
in medicine that may give a general concept of 
the magnitude of the change is the growth of 
the special field of obstetrics from the days 
of almost universal midwifery to the present 
lime. 

Something similar has happened to anes- 
thesia, though even more startlingly. The 
sarliest beginnings of anesthesia, in the mod- 
ern sense of the word, go back less than a 
hundred years, for it was in 1844 that Wells 
first demonstrated nitrous oxide anesthesia. 
Ether was introduced in 1842 and 1846, and 
some study was given to the subject during the 
rest of the nineteenth century. But the begin- 
ning of the “revolution” for the magnitude 
and number of developments justify the use of 
this term—was in 1922 with the introduction of 
ethylene gas by Luckhardt of Chicago. 

The United States has been fortunate in this 
period in having a group of relatively young 
men with untold talents who became interested 
in anesthesia almost to the point of passion. 
talph Waters is perhaps the dean of the mod- 
ern American anesthetists. Twenty years ago 
he was an obstetrician in Kansas City, Missouri, 
with an increasing interest in anesthesia. In 
1925 he became the first professor of anesthesia 
at the University of Wisconsin. Since that 


time he has continued to add important contri 


butions to the field in an almost constant flow 
Perhaps more important, he has inspired and 
trained other men to carry on in many locali 
lies, and there are now several great centers 
to train men adequately in this new field, 

Fifteen years ago most of the anesthesia in 
this country was ether or chloroform and was 
administered by the so-called “open drop” 
method on a cloth mask. A good deal of 
nitrous oxide was used, often in cases far 
bevond its capacity. Patients were kept suf- 
ficiently asleep only by means of partial 
asphyxia (lack of oxygen). 

Since those days, there has been a veritable 
torrent of advance. Anesthetic machines have 
been developed in which a mask, attached to 
a rubber bag, is placed over the face of the 
patient. The patient breathes into the bag, 
while through a connecting tube is added sufli- 
cient oxygen for his requirements, and such 
amounts of an anesthetic agent as may be 
necessary. By means of a container within this 
system, his waste carbon dioxide is disposed 
of chemically. Through the machine, any of 
several agents may be used, and the exact! 
amounts which are given to the patient may 
be measured. The anesthetist thus has com- 
plete control of the depth of anesthesia, the 
amount of oxygen and anesthetic agent which 
the patient receives. 

A series of new anesthetic agents has 
appeared at about the same time as the devel- 
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As the patient breathes into the mask, sufficient oxygen is added for his 


requirements, and such amounts of an anesthetic agent as may be necessary 


A special container is used to chemically dispose of waste carbon dioxide 


opment of this “closed” method of giving 
anesthesia. Possibly the most spectacular 
development has been that of cyclopropane. 
This gas is so powerful that only from 10 to 
15 per cent is necessary for deep anesthesia. 
The remaining 85> per cent may be taken up 
by oxygen. When we realize that the great 
drawback of nitrous oxide is that in order to 
keep a patient in even the lighter stages of 
anesthesia, the oxvgen must be reduced to 


20 per cent, or less, and that the normal human 
breathing requirements are 21 per cent oxy- 
gen, the significance of such an addition to 
an anesthetists armamentarium is obvious. 
Cyclopropane is a non-irritating, almost odor- 
less, gas which appears to come as close to 
physiological harmlessness as any vet devel- 
oped. This was introduced in 1934 by the 
group at Wisconsin under the direction of 
Waters. 








TA 


fal 


0 


if 


rch 1941 


There are other inhalation agents (general 
anesthetics which are taken in by way of the 
lungs) but nitrous oxide, cyclopropane and 
ether are the major gases. There also have 
heen many developments in the use of intrave- 
nous methods (agents which are introduced 
directly into the blood stream). For many 
vears there had been efforts to develop this 
technic, but most of them were unsatisfactory 
and unsafe. 

Various barbiturates have been useful when 
used properly for cases in which they are 
suited. Another agent which is given by 
rectum has been known for some years, but 
ils proper and safe usage has been understood 
and outlined only recently. It is now chiefly 
used for what is called a basal anesthetic, 
that is, a technic whereby the patient is put 
to sleep by such means and a more potent 
agent is added in small amounts for deeper 
anesthesia. 

Spinal anesthesia, too, has had its share of 
progress. A number of new drugs have been 
developed, all of which have their special uses. 
The greatest advance in this method, perhaps, 
has been an increasing understanding of the 
physiology involved. 

The most important development in anes- 
thesia is the realization that it is an intensely 
complicated matter, involving the widest possi- 
ble knowledge of physiology and pharma- 
cology. This realization has led gradually to 
the transference of this field from the hands 
of technicians to those of highly trained medi- 
cal men with a thorough understanding of 
the science of anesthesia. Surgeons, anes- 
thetists and the public are learning to take 
technical skill for granted, although these 
requirements have increased annually. Far 
more important, however, is the appreciation 
that this is not enough, for there are many 
technicians with suflicient skill to administer 
anesthesia properly until emergencies and 
unforeseen problems present themselves. It is 
at this point that the mature, trained judg- 
ment of the medical anesthetist shows its 
vreatest worth. It is because of the human 
factor, a factor that has been of paramount 
importance in all fields of medicine, that the 
trained medical anesthetist is being recog- 
nized as one of the primary requisites of 
inodern surgical intervention. 

It is somewhat difficult to be sure why, after 
the long period of lethargy, there has been 
such a sudden development of interest about 
anesthesia. Partially, it is due to the vision 


of the surgeons who had seen patients recover 
slowly, or die, because of some complication of 
the only method of anesthesia available. They 
saw patients who needed operations which 
were denied to them only because any method 
of anesthesia would probably have been a 
sentence of death. With their encouragement 
paralleled by the interest of a few great men 
in anesthesia, and an obvious pressing demand 
that anesthesia be brought to a level of prog 
ress comparable to that of surgery, medicing 
and the other special fields, anesthesia as a 
useful, highly specialized field of medicine is 
now a fact. 

But anesthesia is far from being completely 
developed. There are many communities, 
including many of our greatest urban centers, 
which are almost unaware of the developments 
of these last fifteen vears. In many instances 
the medical men of such communities were 
only recently aware of these advances. Often 
an enlightened doctor has been unable to 
devise the means of adding more modern 
anesthesia technics to his community. One of 
the difficulties is that there are not enough 
thoroughly trained men to supply the demand, 
for it takes two or three years of post graduate 
training to supply an adequate background of 
knowledge. Perhaps the most important singl 
factor preventing such communities from hay 
ing adequately trained anesthetists is their own 
inertia. For many years large sections of th 
public, and even of the medical profession, 
thought the necessity of having a doctor for 
obstetrical work was very small, if not slightly 
foolish. In the same way, large sections of the 
public, and of the medical men who to a degree 
direct their medical thinking, are still unawar: 
that the lack of a trained anesthetist makes a 
serious difference. Fortunately for themselves, 
lav people are becoming better acquainted 
with the advantages and safety factors which 
they may or may not be granting themselves 
They are learning the importance of using th 
same care in the selection of an anesthetist 
who is to put them to sleep, as they do in their 
choice of the surgeon who is to perform the 
operation. 

It is not the agent or the type of anesthetic 
machine used that is important; it is the train- 
ing and balanced judgment of the person 
using them. Only when every one learns to 
demand trained medical anesthetists will we 
have an increasing number of trained medical 
anesthetists, giving their full attention to our 
welfare. 
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American Red 


Nurses Leone Hawks and Margaret Kelly are shown applying for enrollment 


in the American Red Cross Nurse Reserve. In all cases, applications are 


handled by the Red Cross nurses who have been serving on local committees 


She’s in 


EN HAVE NO MONOPOLY on manning 
America’s barricades. A few weeks 
ago a young nurse in Washington, only 

two years out of training school, came off 
a private duty case. At home she found a 
letter from the commander of the Army’s 
Third Corps Area, advising her that she had 
been selected for active duty with the Army 
Nurses Corps. 

Three days later Miss Agnes C. Roesle, hav- 
ing passed a rigorous physical examination 
and taken the oath of allegiance required of 
all Government employees, reported for duty 
at the Walter Reed Hospital. She was the 
first of more than 4,000 Red Cross nurses to 
be added to the army’s ranks by July. 


the Army Now! 


By LEWIS H. BOWEN 


The only difference in Agnes’ case was the 
little ceremony staged in her honor. She was 
received in person by the superintendents of 
the Army and Navy Nurses Corps, congratu- 
lated in person by the director of the Ameri- 
can Red Cross Nursing Service. Her picture, 
taken as the oath was administered by an 
army oflicer, appeared in newspapers through- 
out the country. 

But “she’s in the army now,” receiving $70 
a month plus 60 cents a day subsistence pay. 
As will the other 4,000 girls and young women 
soon to join the army, Miss Roesle fulfilled a 
promise, made when enrolling in the First 
Reserve of Red Cross nurses, to drop all els: 
and serve when called. 
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One of the first army posts in the United 


































States to obtain Army Nurse Corps Reser 





nurses for o yeor of extended service we 
IHinois’ Fort Sheridan The Signal Corps 
records some scenes taken from daily life 
Left: Clara Schmidt relaxes by reading in 
the roomy library of the nurses’ quarter: 


Below: Marie Baeb displays a cheery smile 
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are Commanders of the nine corps areas already 
Des have begun to select nurses they need from 
First Reserve rosters in their territories. More ' 
than 1,250 have already reported te military 
hospitals and dispensaries, while the army con- S 
stantly adds to its nursing staff to service new 
buildings being rushed to completion in all 
parts of the United States. j 
Simultaneously the Navy strengthens its 
medical and nursing divisions, preparing for f 
he the onrush of new recruits to its services. A 3 
si goal of 1,500 members has been set for the j | | 
of Naval Reserve Nurses Corps. Almost 1,000 Red 
< Cross nurses have been inducted into this 
4 corps, momentarily expecting a summons to 
a active service on land or sea. 
- When these new requirements are filled— 
" possibly next summer—the army will have 
five nurses for every one on duty in 1940, while 
“() the Navy Nurses Corps will be four times as 
5 large as it was last year. 
a Underlying the successful mobilization of 
. these 5,500 nurses will be the Nursing Service 


st of the American Red Cross. In the shadow 
of an impending emergency, activities of this 
branch of the Red Cross—traditionally a sym- 
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bol of the Red Cross spirit—quickly assume 
added significance. The Red Cross Nursing 
Service is the keystone on which all nursing 
activities in the nation are built. 

Not only does it supply the mechanism by 
which surgeon generals of the army and navy 
obtain their full complement of nurses, but 
the Nursing Service also acts as a tremendously 
important cog-wheel in the maintenance of the 
nation’s health and well-being during peace- 
time as well as during a crisis. 

What are the main guideposts by which the 
Nursing Service steers its course today? What 
is it doing to help the country prepare a sound 
health and nursing program for national 
defense? Is the Red Cross better prepared to 
move along this line than it was twenty-three 
vears ago? 

These questions were put to the woman 
directly in charge of this huge organizational 
and administrative job. Her answers reveal 
that the service above every other principle is 
“putting first things first.” Thev also indicate 
how the public can help. 

Since 1938 the post of national director of 
the American Red Cross Nursing Service, often 
spoken of as the most important position in the 
nursing world, has been held by Miss Marvy 
Beard. Miss Beard has had a distinguished 
career in public health work both here and 
abroad. 

Through fourteen vears with the Interna- 
tional Health Division of the’ Rockefeller 
Foundation, and for many vears as associate 
director, she has exerted an influence on nurs- 
ing education and practice in universities and 
nations throughout the world. When the city 
of Boston was the first to be hit by the 1918 
influenza epidemic, Miss Beard was one of 
three persons in the city called on by the 
mavor to marshall the municipal health forces 
to combat the dread disease. 

Charming and diplomatic, energetic and 
capable, Miss Beard represents one of those 
rare coincidences—-the right person for the 
job at the right time. She is eminently quali- 
fied to fill the post held in the past by such 
distinguished and renowned women as Jane 
Delano, Clara Noves and Melinde Havey. 

Miss Beard, confronted with the questions 
listed above, talks of four lines of defense at 
which women—not all of them nurses—con- 
nected with the Red Cross Nursing Service will 
take their stand. 

On the front line is the First Reserve, num- 
bering 21.000 voung, single and energetic 
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nurses. Right behind them stand the public 
health nurses whom the Nursing Service is 
beginning to muster into home defense work. 

The third line, backing up these two groups 
of career women, is occupied by a large army 
of Red Cross trained citizens, competent to 
care for the sick in their homes. Bringing up 
the rear is a growing corps of volunteer nurses’ 
aides, who will become increasingly necessary 
to the entire program as and if the national 
crisis enlarges. They will help bear the load 
of overtaxed hospital nursing staffs, but will 
never be used to supplant registered nurses o1 
paid nurses’ assistants. 

“That,” says Miss Beard, “is the order of our 
tasks in their importance and the order in 
which we are tackling our 
Although each project ties in very closely to 
the next, our efforts are concentrated in such 
a way that job number one will be completed 
before too much time is devoted to the others. 
Of course, in terms of total defense, the com- 
pletion of all four projects is imperative.” 

When asked what is being done about that 
all-important first line of defense—the furnish- 
ing of nurses to the army and navy—Miss 
Beard replies: 

“Two principles remain uppérmost in the 
minds of all those engaged in expanding the 
nursing service for our armed forces. The 
machinery must operate smoothly. 
Nurses must appear at the various points of 


assignments. 


whole 


duty in the desired numbers and at_ the 
appointed mobilization day. The expansion in 
the nursing ranks of the services is delicatels 
geared to the mobilization of the National 
Guard and the arrival of draftees at camp. 

“Then, too, while the military authorities 
quite naturally desire the pick of the nursing 
crop——the most adequately trained and the best 
fit physically—no one wants to disturb any 
more than possible the regular peacetime func- 
tions of America’s nursing services.” 

On the face of things, it appears that thi 
First Reserve is large enough now to satisfs 
all demands of the army and navy, plus the 
sporadic requirements of the Red Cross dis- 
aster relief service. After all, there are today 
more than 21,000 in the First Reserve, and the 
surgeon generals are requisitioning only 5,500 
by next summer. Yet Red Cross officials are 
determined to increase their nursing reserves 
by about 50 per cent, or more than 10,000 
nurses, making a total of some 30,000. 

“From experience gained in the World 
War.” Miss Beard says, “we know that, in 
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Zita McCloskey and Martha 
Richardson are shown with 
surgical equipment in the 
hospital’s operating room. 


order to provide 5,500 nurses for the army 
and navy, a pool of many more than that 
number of qualified nurses will have to be 
furnished.” 

It seems this is another case where if a few 
are to be selected, many must be called. There 
are probably many counts on which a_ thor- 
oughly competent nurse might be rejected for 
military duty, but two are of prime importance. 

Age and physical standards are rigid, since 
military authorities want to employ only those 
qualified women who have the stamina of 
youth. Military and naval nursing is no 
“prissy” occupation. 

Other nurses will be turned down because 
they occupy important positions in civil life. 
Corps commanders do not encourage nurses to 
accept the call “who are engaged in essential 
public health activities, in teaching and in 
administrative positions.” That the com- 
manders have been so instructed results from 
one of the lessons learned through the bitter 
experience of 1917-1918. 

Beyond the question of rejects, there are two 
other reasons why Miss Beard and her staff 
believe the First Reserve must be increased. 

Checking over World War records, they dis- 
covered that the original requisition for army 
and navy nurses was relatively small when 
compared with subsequent urgent pleas. <A 





vlance al that record provides an illuminatins 


forewarning of what may le ahead 

When the United States declared war, ther 
were only some 8,000 nurses enrolled in the 
Red Cross reserves. Immediately, the army 
requested 5,000 nurses from the Red Cross 
to staff 50 base hospitals then being organized. 
In the summer of 1917, plans were announced 
for 50 additional base units, also requiring 
5,000 nurses. This first group of 10,000 was 
considered a “skeleton force.” 

One vear later, in June 1918, the Red Cross 
was given three months notice to muster 5.000 
more nurses. Conditions warranted anothe 
change in plans only one month later when the 
army put in a bid for still 10,000 more, making 
a new total of 25,000. Several weeks later 
notice was given that an entirely new group 
of 2,500 nurses should be ready for active duts 
in two months. 

Finally, in desperation, the surgeon general 
of the army in October, 1918, appealed to the 
Red Cross to enroll one thousand nurses a 
week in its reserve. He declared that by June 
1919 the army would need 50,000 nurses on 
duty. Of course, the Armistice and demobili- 
zation intervened, and the projected expansion 
never materialized. 

On the first Armistice Day the Red Cross re- 
serves numbered 33,000 (Continued on page 238) 
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HINK OVER your many friends and 

acquaintances who are 30 or over. How 

many of them chronically, or occasionally, 
complain about their feet? Their bunions? 
Their corns? Their excruciatingly painful 
arches? And if you went the rounds of the 
World’s Fairs last summer, you know the 
answer to the question: “Did you see every- 
thing that you wanted to see?” You answer, 
“No, my feet gave out.” 

Relatively few children complain about their 
feet. Most women do; and men are not exempt. 
The thought that many people would give a 
sreat deal for a pair of painless feet is sub- 
stantiated as I listen to the sad tale of my 
neighbor, sitting in the shoe store trying on 
one pair of shoes after another. She listens 
intently to the shoe salesman’s conversation. 
She leans forward expecting some words of 
wisdom which she may apply to soothe her 
aching feet. His endless talk, however, sub- 
tly contrives to soothe her conscience and at 
the same time flatter her vanity. But, too 
often, she walks out of the store in a “beauti- 
ful” pair of so-called arch correction shoes. 
Of course, in the shoe store these cool, different 
shoes are a relief to her hot, tired feet. But 
at the end of a week or more these same shoes 
have joined a row of other practically new 
shoes, which are lined up on what my neigh- 
bor might well call her “disappointment shelf.” 

And now she is beginning to suspect that 
much irreparable damage has already been 
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FEET FIRST! 


Relatively few children complain abou: 
their feet. Most women do; and men are 


not often exempt, says ELLEN KELLY 
A child’s feet develop according to his 
general physique and vitality. Abnormal 
foot characteristics may be inherited, 
but usually they result from poor care, 
improper shoes and bad walking habits 


done to her feet, damage which no shoe will 
cure. She is beginning to realize that during 
her childhood and adolescence she laid the 
foundation for her present foot troubles, even 
though in her earlier years her feet did not 
hurt. She is trying to discover how to save 
her children the discomfort she has suffered; 
how to insure the development of strong, 
healthy, useful feet for her family. 

The next time my neighbor took her chil- 
dren to their family physician for routine 
examinations, she asked him how she could 
guard the children from later foot troubles, 
and what relief he could give her. Here are 
some of the facts my neighbor learned: 

The child’s feet develop according to his 
general physique and vitality. These char- 
acteristics may be inherited but are usually the 
result of the care the child receives. His feet 
also develop according to the shoes he wears, 
and according to the way he uses his feet, that 
is, his habits of walking. 

If the muscles of the feet are to develop into 
active, strong supports for the arches, they 
must be well nourished. That means that the 
blood supply to the feet must be rich in the 
food and oxygen needs of all muscles, and that 
the circulation of blood must be vigorous. Of 
course, that is just another way of saying that 
general good health and good nutrition con- 
tribute to strong feet as well as to a strong 
total body musculature. And conversely, the 
anemic, chronically tired person does not sup- 
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ply his muscles with a rich plentiful circu- the body weight is spread from the ball of the 
lation, and the result is often not only weak foot back to the single heel bone. Then ly 
feet but also poor posture. showed her how strong muscles are needed to 

My neighbor’s doctor uncovered a skeleton keep the heel from rocking, and the ankl 
which hung in his cabinet. The children looked from rolling inward. This rolling of the ankle 

; over his shoulder while he showed my neigh- inward he called “pronation.” Then he had 

. bor what the bones of the foot look like. how the children stand first facing him and then 


s Too late does the modern woman discover that 





during her childhood and adolescence she has 
faid the foundations 








for her foot disorders. 
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with their backs to him, while he showed my 
neighbor how feet actually look in good pos- 
tures and in bad ones. He also showed her 
how the leg, ankle and foot are all in a straight 
line in proper standing and walking; but how 
in cases of weak arches and pronation the 
ankles roll in toward each other and feet turn 
out. Poor feet are like weak architecture, which 
vradually sags under the strain of weight bear- 
ing. The height of the arch is not as good a sign 
of the strength of the foot as is this good aline- 
ment, which is the sound architecture for the 
weight bearing of the entire body in standing 
and in locomotion. Strong, well-alined feet may 
show many different heights of arch, but they 
can still be perfectly normal. 

The doctor explained that though many chil- 
dren showed pronation, which is the first sign 
of developing weak feet, very few of these 
children actually complained that their feet 
hurt. That is why first signs are seldom 
noticed and properly treated. Too often the 
condition is far advanced before it comes to 
the attention of parents. These same children 
are very apt to have the other indications of 
poor nutrition and poor musculature. They 
are flat chested, round shouldered; they have 
protruding abdomens, and swayed backs. 

Of course my neighbor’s next question was, 
“What can I do about it,” for she had noticed 
that her voungest child, Jimmy, aged 5, was 
showing these signs which the doctor had 
pointed out. Jimmy had always been finicky. 
He never liked vegetables, though he would 
occasionally eat them under protest. With 
milk it was the same way. Jimmy was always 
on the go; he never liked quiet play, and not 
infrequently he would be cross, irritable and 
excited —an almost certain sign of fatigue. The 
doctor examined Jimmy thoroughly for signs 
of infection. And then he not only prescribed 
for Jimmy’s pronated feet, but also for his 
whole condition. He advised more rest, longer 
hours of sleep, and even a nap during the day. 
He suggested interesting Jimmy in some of the 
quieter types of activity, such as sand boxes 
and blocks. He cautioned the family against 
teasing Jimmy and exciting him with the too 
strenuous games of the older children. Then 
he gave Jimmy some good, common-sense rea- 
sons why he should not fill up on bread and 
jam and cookies, and why he should eat fruit 
and vegetables and meat and drink plenty of 
milk. Finally the doctor came back to the 
subject of Jimmy’s feet. He advised a pair 
of new and longer shoes, well fitting, espe- 
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cially around the arch and ankle, but roomy 
at the toes, and with a thin sole. He explained 
that stiff, heavy soled shoes act like corsets on 
small and relatively weak feet. In such shoes 
the foot muscles never have a chance to be 
exercised. He told my neighbor to bring 
Jimmy’s new shoes back to him, and that he 
would have a shoemaker alter the soles and 
heels of the shoes so that when Jimmy stood 
and walked in his shoes his weight would be 
pushed to the outside of his foot and his ankles 
would not roll in. Thus Jimmy would walk 
better all day and gradually train his feet to 
better habits of use. And finally, as Jimmy put 
on his shoes and socks again, the doctor 
pointed out that socks which are too short 
could make his toes curl under instead of 
spreading out straight and strong. 

And then the doctor turned his attention to 
Mary, aged 13. Mary had only last week been 
released from quarantine from a long siege of 
scarlet fever. He advised her to rest until she 
was well over the effects of the infection. He 
told her that strong, beautiful bodies and feet 
often begin to sag and droop during rapidly 
growing vears of adolescence, and especially 
after the long inactivity and fatigue associated 
with infection. He advised her not to try to 
make up for the school work she had missed, 
nor to go to twice as many parties to catch up 
with her friends. So Mary promised the doctor 
that she would take a rest each afternoon, per- 
haps get Jimmy to rest with her and read to 
him from one of his story books, and sleep ten 
hours each night. 

Another very important consideration with 
regard to adolescent girls comes from their 
natural urge to grow up and wear high-heeled 
shoes. The doctor explained how important it 
was that girls should not wear tight, high- 
heeled shoes until the bones of the foot became 
thoroughly developed and hardened into adult 
form. He let the children look at the bones of 
their hands in his fluoroscope and see how 
undeveloped they were in contrast to his bones 
and those of their mother. Feet are the same 
way, and until the bones are fully developed 
and the feet stop growing, a badly shaped shoe 
is able to deform the foot permanently. Much 
more damage results than if the same type shoe 
were worn five vears later. And so Mary agreed 
that she would wear her low-heeled sport shoes 
until she was 16, and for formal parties only 
wear moderately high-heeled dress shoes. 
Mary did not need much to convince her, for 
she had often watched (Continued on page 239) 
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The MODERN HOSPITAL 


By RICHARD H. HUTCHINGS 


T. BARTHOLOMEW’S HOSPITAL is a 
success. Its very location on a dignified 
and opulent residential street stamps it 

with social and civic approval. Its expensive 
maternity suites are reserved by substantial 
deposits months in advance, and no rebate is 
allowable for delayed occupancy. The florists’ 
smart delivery vans make its curb a regular 
stopping place and special messengers bearing 
bulky parcels tied with gay ribbons arrive at 
all hours of the day and evening. To be ill at 
St. Barts, and better still to have had an 
appendix operation done there by the chief 
surgeon, is an important rung in the social 
ladder, a topic for prideful remark and refer- 
ence at the bridge table for months after. 

At the moment, the chief surgeon is address- 
ing the Board of Directors, assembled for the 
annual meeting. It must be an important 
occasion to bring the chief surgeon to even an 
annual meeting of the Board. While they sit 
around the polished table in their comfortable 
leather chairs he towers above them, still wear- 
ing his clinical gown which he has not bothered 
to change and is speaking earnestly of a sub- 
ject they had all anticipated would soon be 
broached officially: “Our situation is urgent,” 
he is saving. “The demand for rooms is beyond 
our capacity. We are scarcely able to care for 
the private patients of our attending staff, to 
say nothing of emergency cases which in all 
decency should be admitted if our charter is to 
mean anything. The time has come when the 
new wing, which has been talked about for 
more than a vear, must be erected.” 

The suggestion is received with satisfaction. 
The majority of those present had been identi- 
fied with the planning and construction of the 
hospital a few years ago, and its prestige 
reflects pleasantly upon their enterprise and 
foresight. To be a member of the Board is, in 
that community, a distinguished recognition 
not easily gained. 


A few blocks away is another hospital. In 
its spacious and well kept grounds, in_ its 
shaded avenue of approach, in the beauty and 
dignity of its Doric architecture it surrenders 
nothing to its neighbor. Around the bridge 
tables in the city its affairs sometimes are 
referred to, but in subdued tones—almost in 
awed whispers. “To Hamden Hall? The poor 
thing; when did they take her?” Yet the men- 
tal hospital, too, is popular in its own way. 
“It is comforting to know there is a_ place 
nearby for the poor souls who must be cared 
for somewhere. My doctor said they have 
trained nurses and the grounds are certainly 
lovely.” But no one boasts of having been a 
patient there and the proper etiquette on the 
part of all but intimate friends is to avoid all 
reference to the absence from home. 

There are hospitals and hospitals but the 
remarkable thing which they share in common 
is their newness. So accustomed are we to 
their conveniences in time of need, so ordi- 
nary an experience is it “to go to the hospital” 
for this or that, that it comes as a surprise to 
be told that ninety-nine one-hundredths of 
them in America were founded within one long 
lifetime. Our grandfathers got along without 
them very well, or so they thought. Imagine 
the indignation of an old gentleman of that day 
if the suggestion had been made to him to be 
removed to a hospital because he was ill. No, 
indeed! If he must be sick, he would be sick 
in his own comfortable bed and in God’s good 
time he would die there—no hospital for him. 
In those days nursing was the concern of the 
women of the family and was accepted as their 
duty. If attention should be needed at night, 
his friends and neighbors took turns in sitting 
by his bedside as he had done for them. 

Hospitals were few because there was little 
demand for their services. In the early decades 
of the last century they were to be found only 


in American seaport cities. These were the 
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This scene, taken in the amphitheater of the Massachusetts General 
Hospital in 1888, differs almost incredibly from modern practices 





Contrast operating attire—now used to protect the patient rather 


than the surgeon—the use -of gloves and other antiseptic measures 

















Only in recent years has the laboratory 


Typical Nineteenth century interior of a 
become essential in routine hospital work. 


hospital on Hart's Island, New York City. 
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Hospitalization has kept pace with the developments in medical 
science: Cleanliness, privacy and cheerfulness are necessities 
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Most hospitals have their own gleaming kitchens, 
skillfully supervised by a competent dietitian. 


most populous centers and here existed the 
vreatest wealth, the direst poverty. With little 
or no supervision of immigrants, many of the 
less fortunate were unable to provide for them- 
selves when ill. Here also were to be found 
the homeless wanderers, sailors from distant 
ports and the riff-raff that follows the sea. 
Inland the population was more stable, largely 
rural, and all who were in need of assistance 
were provided for either in their own homes 
or in the county poorhouse—the only recourse 
for those unable to care for themselves. Alms- 
houses were utilized, too, for the care of 
indigent transients who were ill or injured. 
But there were no nurses to wait on them, 
except the able-bodied paupers; the diet, only 
that supplied to the common table. 

The Philadelphia General Hospital, the old- 
est institution of its kind, was in its beginning 
the Philadelphia Almshouse. It was erected in 
1752 to provide a place for the great number of 
paupers, many of whom had come from for- 
eign countries, and for insolvent debtors, their 
wives and children. Some years later a larger 
building was constructed to be an almshouse, 
infirmary and work house. Orphan children 
as well as the insane were received and 
“Blocklev” grew in time to be a great hetero- 
geneous public institution, often reflecting no 
credit upon the city when at times it became 
the prey of political mismanagement. The 
infirmary, in the meantime, had extended to 
the proportions of a large, general hospital. 
But not until 1920 was the separation effected 
and the Philadelphia General Hospital estab- 
lished. 

New York’s Bellevue Hospital originated as 
“The Publick Work House and House of Cor- 
rection.” It was located in 1735 on the spot 


Immaculate cafeterias for doctors and nurses ore 


also a part of the self-contained hospital unit 


that is now City Hall Park. Besides strong- 
rooms and rooms where work was done, there 
were two rooms on the second floor used as 
an infirmary. From this humble beginning 
that hospital gradually grew, but its separation 
from the almshouse and work house was nol 
accomplished until long after the institution 
was removed, in 1816, to Bellevue Place, th 
site now occupied. Work house’ inmates, 
arrested for public intoxication and immoral 
itv, were assigned to do the nursing until as 
recently as 1872. A committee of public 
spirited women, appointed by the State Chari 
ties Aid Association in that vear, visited the 
institution. Their report revealed shocking 
conditions of filth, vermin and neglect of the 
sick and dying. Bellevue was accustomed to 
reforms, but none of them had been thor 
ough-going nor lasted beyond one municipal 
administration for the fundamental evil, the 
degraded character of the ward employees, 
had not been changed. However, the result of 
the activitv of the women of this committee, 
headed by Louise Lee Schuyler, was a reform 
which proved to be both thorough and perma 
nent; the modern era of Bellevue was inaugu 
rated. 

The lowly origin of these two outstanding 
modern institutions is typical of others whos¢ 
histories go back to the beginning of the 
nineteenth century. However, the New York 
Hospital and the Massachusetts General Hos 
pital seem to have been established primarily 
to afford opportunities for the instruction of 
medical students; at any rate they were utilized 
for that purpose and were from, the beginning. 
on a higher plane. 

As late as 1842 there was not a hospital in 
the State of New York, except in the city of 
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New York; although Buffalo, Rochester and 
Albany were cities of some importance and the 
last had been the capital for many years. At 
that date no hospital existed in New England, 
except in Boston and New Haven; none in 
Pennsylvania, other than Philadelphia; one 
only in the State of Maryland and none in New 
Jersey or Virginia. Almshouses were the only 
public institutions for the care of the sick. 

Hospitals as we know them are not what 
they were in the youth of many an old gentle- 
man still living. It was in the year 1842 that 
Dr. Crawford W. Long performed the first 
surgical operation under anesthesia when he 
removed a tumor from his patient’s neck after 
putting him under the influence of ether. Dr. 
Long’s report was made to the Georgia State 
Medical Society and appears in the published 
transactions of the society. The significance 
of this event was not duly appreciated, for no 
interest seems to have been aroused and his- 
tory records no use of anesthesia in the South 
at that time, except by Dr. Long who repeated 
his operation on another patient. Two years 
later a Boston dentist, Dr. H. Wells, employed 
it for the extraction of teeth, again without 
attracting the notice of medical men. How- 
ever, his dental colleague, Dr. W. T. G. Morton, 
demonstrated its use at the Massachusetts 
General Hospital on September 30, 1846. Then 
began the era of anesthesia. 

Until then, careful and painstaking surgery 
had not been possible, for rapidity of operation 
was demanded and major operations were 
rarely resorted to except in the hope of avert- 
ing death. The shrieks and groans emanating 
from the operating room terrified not only the 
hospital inmates but also the passers-by and 
added to the horror with which hospitals were 
regarded in those days. But there were other 
and better reasons for distrusting them; one 
was the mortality—death rates of 20 per cent 
and even higher were common.  Erysipelas 
and hospital gangrene were rife, suppuration 
regularly supervened on surgical wounds and 
even accidental cuts became converted into 
festering sores. The surgeons saw nothing 
essentially wrong with this; it was Nature’s 
process of healing, or not healing, and what 


could be done? Nothing was known of the 


nature of infectious diseases, the germ theory 
had not been heard of, nor had sterilization of 
instruments and dressings; the use of anti- 
septic solutions was yet to come. If surgeons 
wore gowns it was to keep their clothes clean, 
not to protect their patients. 
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Those were the conditions which prevailed 
throughout the period of our own Civil War, 
for it was not until 1868 that Joseph Lister 
published the results of his experiments with 
carbolic acid solution applied directly to the 
wound, which resulted, to the amazement of 
his assistants, in prompt healing without the 
appearance of pus. Lister had gained his 
inspiration from the work of Louis Pasteur, 
who made a study of the causes of sour beer 
which had developed in certain breweries in 
France and resulted in great loss to the brew- 
ers. His microscope revealed that in sour 
beer all or many of the yeast cells were ovoid 
in form and that the true brewers’ veast was 
composed of globular cells only. His investi- 
gation, carried further, showed that each type 
of cell invariably multiplied true to form and 
the wort, when protected from contamination 
by the ovoid cells, remained sweet. Going 
still further, he was able to prove that lowly 
forms of life such as yeasts, molds and fungi 
did not originate de novo as had been uni- 
versally believed. He also proved that when 
substances suitable for such growths were ren- 
dered sterile and afterwards protected from 
contamination by micro-organisms, which exist 
in the dust of the air and on every exposed 
surface, they would always remain sterile. 

This new knowledge was destined to revolu- 
tionize medical practice, to make of medicine 
a science instead of an art, to bring into exis- 
tence the kindred sciences of bacteriology. 
immunology and sanitation and to make possi- 
ble the extensive canning and preserving indus- 
tries of modern times. 

Lister’s first crude and cumbersome method 

a carbolic acid spray, played on him and 
his assistants throughout the operation—was 
almost stifling but it was gradually improved 
over a period of ten or twelve years. Modern 
surgery reached America not much before 
1880 and had to win its own way. Strange 
as it may seem, many of the older surgeons 
were indifferent to the innovation, regard- 
ing it as a fad which would soon be dis- 
carded. A number were openly hostile to 
its introduction in the hospitals where they 
attended. It is a human trait to distrust all 
that is new and untried and to meet it with 
ridicule and derision. Though this attitude 
prevails commonly among people of conserva- 
tive minds, it seems to be especially true of 
middle-aged physicians. Dr. William Osler, 
when he was misquoted as having said thal 
all doctors should be (Continued on page 246) 
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THE “SURE-CURE” RACKET 





“| walked in and was met by a smooth, oily- 


tongued rascal in a white knee-length coat; 
a stethoscope dangled idly around his neck.” 





By KICHARD 8B. PHILLIPS 


st lf ALL the nations in the world,” savs 
Dr. Morris Fishbein, “the United States 
is most afflicted by its healers, and we 
bear the palm in every class so far as healing 
cults are concerned.” Nowhere on earth can 
one find the heterogeneous conglomeration of 
cultists, faddists, quacks, and irregular prac 
titioners of medicine that our people have th 
questionable privilege of supporting. Our citi 
zens spend over 20 million dollars a vear for 
the right to be humbugged and bilked by thou 
sands of so-called “healers” of one kind or 
another, many of whom have not even an 
elementary education. 
In my collection of quack literature IT have 
a clipping from the Boston Herald of 1860 in 
which a_ self-styled “Doctor” of the time 
described the treatment of 4,682) cases of 
gonorrhea without “failing to effect a cure in 
a single case.” Another clipping dated 1865, 
advertizes the virtues of a “man mid-wife.” 
who modestly asserts that “he has delivered 
thousands of ladies without the loss of even a 
single baby!” Such bald statements were bail 
for the suckers of seventy-five vears avo: thr 
modern quack uses far more subtle material 
The present day faker couches his come-on 
data in pseudo-scientific language, and sur 
rounds himself with as good an armamen 
larium of medical instruments, apparatus, 
equipment and dress as his meager knowledgs 
of the facts will permit. While standing on 
the street corner of a village in a state border 
ing on the Pacific, I noticed a sign painted in 
letters 114% feet high on the window of what 
appeared to be a recently vacated store. II 
said: “Have you got high blood pressure??? 
I walked in and was met by a smooth, oily 
tongued rascal in a while knee-length coat; a 
stethoscope dangled idly around his neck. 
When I enquired whether my headaches might! 
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Quacks will guarantee to cure any ailment—at 


a dollar a bottle—in a given length of time. 


be due to high blood pressure, he deftly slipped 
a blood-pressure cuff on my arm. After telling 
me that my blood pressure was “a bit high,” 
he urged me to drink a quart of his water cure 
(at $1.00 a bottle) each day for the next three 
months. Urine tests, or eve-ground exami- 
nations, were apparently of no consequence. 
He showed me two reprints from unethical, 
pseudo-medical publications, which purported 
to substantiate his lavish claims as to the value 
of his water. Strangely, the first sentence of 
one of these sheets contained a quotation on 
hypertension by a well-known writer, whose 
assistant I happened to be at the time. The 
other blurb contained a table showing the 
mineral content of the nostrum arranged in 
so many parts per million. 

This case demonstrates six points character- 
istic of quackery: First, the quack lets every 
one know that he is in town by large letter 





advertising In newspapers, circulars, ete. Sec- 
ond, he camouflages his ignorance by quoting 
from the writings of reputable physicians and 
attempts to make it appear that his work and 
that of the ethical physician is one and _ the 


same thing. Third, although he is quick to 
criticize organized and ethical medicine, he 
adopts the dress, office equipment and titles 
of the profession in so far as he is able. Fourth, 
he hands out literature which is ostensibly 
scientific, and attempts to confuse and bewilder 
the “sucker” with pseudo-scientific statements. 
Fifth, he presents, as a method of cure, some- 
thing which is easy and simple to take, and 
surrounds this nostrum with a aura of magic 
and mystery. Sixth, he always promises a defi- 
nite cure in a definite time and usually with 
a definite number of treatments. He is always 
exceedingly positive and direct in answering 
questions, and his sureness of manner often 
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disarms the intended victim. In cases in which 
an ethical physician will often admit that there 
is some doubt about a given situation, the 
quack is always positive and definite. 

All quacks are potentially malignant because 
of the fact that even if their “cure” is harmless, 
the patient has been prevented or dissuaded 
from seeing an ethical physician. If disease is 
present, valuable time is lost in the institution 
of proper treatment. Quacks, in relation to 
their malignancy, may be analyzed in three 
classifications: 

Grade I knows his cure is harmless: Knows 

that he will never effect a cure. 
Grade II believes his cure is harmless: 
Thinks that he will effect a cure. 

Grade III does not know, or care, whether 
his cure is harmless: Knows that his 
“cure” is useless. 


1s 


Unfortunately, only 2 per cent of all quacks 
fit into the first group; 28 per cent fit into the 
second group, and 70 per cent of all quacks 
neither know, nor care, whether the “cure” 
they are offering is harmful \ man im a 
mid-western city complained of a stil! neck 


While on a trip, it 
had a “erick” in his neck and went to a “do 


with considerable pain. 


lor’ who had posted a sign advertising his 
own merits in the lobby of the hotel where thi: 
person was staving. The quack “took an x-ray 
and then gave him what is lightly referred to 
as “an adjustment.” Immediately the patient! 
suffered severe pain. On the next day lhe 
could not stand the slight jarring associated 
with walking. A roentgenogram of his neck 
taken by a qualified physician showed a frac 
ture due to a secondary lesion associated with 
a cancer of the prostate gland. The quack had 
no knowledge of medicine; he was unable to 
read a clear-cut x-ray picture; he did not tak: 
an x-ray of the patient’s neck at all, but used 
a stock sample of the cervical vertebrae which 
he showed to the patient as being his own. 
Unfortunately, most quacks do not know 
whether their treatment is harmful, but they 
know that it cannot possibly effect a cure. Thy 
famous charlatan Chevalier Taylor, a sell 
stvled eve specialist in the reign of George II 
was of this ilk, and the amazing thing about 
this particular character was that, although Dr 
Samuel Johnson stated that he “was the most 
ignorant man I have ever met,” the King 
appointed him as his personal oculist. A cattle 
man from the Rocky Mountain district had 
large lumps under his left arm and in the left 
elbow region. Eighteen months previously lhe 
had been treated by a faith healer for an ulcer 
on the back of his hand. As the uicer con 
tinued to grow despite the ministrations of the 
“healer” the patient finally went to a “doctor” 
who amputated half of his hand, together with 
three fingers. This amputation was followed 
bv extensive new growths from the uncured 
cancer. A rural mail carrier in a southern 
state had noticed blood in his stool for several 
months. He saw an advertisement in a local 
paper attesting to the merits of a well-known 
middle-western quack outfit in curing such 
matters. He was guaranteed a cure for S140 in 
cash, and was given two weeks treatment 
“colonic lavage.” He 


which consisted of 


returned to work having lost 5 pounds, and 
two and one-half months later he lost another: 
10 pounds. This man now had an inoperable 


cancer of the recto- (Continued on page 224 
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lk YOU ask a hundred people: “What is 

neuritis?”’—you will get probably a hun- 

dred different answers. Simply, neuritis 
means inflammation of a nerve, while neu- 
ralgia means pain in a nerve. To the special- 
ist in nervous diseases these are definite and 
distinct conditions, but here, for classification, 
they will be grouped together. 

One of the most distressing and incapaci- 
lating examples of nerve pain is known as 
fic douloureux, a French term meaning pain- 
ful spasm. This pain is on one side of the 
face or jaw and comes in attacks lasting from 
a fraction of a second to more than a minute. 
It is an almost unbearable pain, such as you 
experience when a dentist is boring on a tooth 
close to a nerve. The only difference is that 
you can make the dentist stop, but the sufferer 
from tic douloureux can expect little help; the 
pain continues. The usual pain killers have 
little or no effect. 

This disease occurs most frequently in older 
people: The attacks tend to become more fre- 
quent and more severe as time goes on. There 
is usually a certain part of the face which, if 
touched or rubbed, will start an attack of pain. 
These areas are called trigger zones and some- 
limes even the simple act of chewing will start 
the pain, causing many of these patients to be 
afraid to eat. 

Certain drugs will relieve this pain in some 
Occasionally, relief may be obtained 
by injecting the nerve with alcohol. In certain 


Cases. 


yal 9 


cases only an operation which cuts the nerve 
will bring relief. There are many different 
causes for neuralgia of the face other than this 
one, and the sufferer from persistent facial 
pains should visit his doctor. Do not begin 
by having your teeth extracted. This is the 
most frequent mistake made by sufferers from 
lic douloureux. It usually does no good, and 
often you are lacking many good teeth. 
Another type of neuritis is one not associated 
with pain, because this particular nerve carries 
no pain fibers. It is known as Bell’s palsy, 
after a Dr. Bell who originally described it. 
Another name for it is neuritis of the facial 
or seventh cranial nerve. This difficulty 
appears suddenly, often after exposure to cold. 
The patient is unaware of it until somebody 
tells him, or he looks in the mirror, and notices 
that his face is drawn to one side. Then he 
notices that he cannot move the muscles of 
the relaxed side of his face; he cannot raise 
that eye-brow; he cannot completely close his 
eye-lids on that side, and he is unable to draw 
back the corner of his mouth. If a certain part 
of the nerve is affected, there may also be a 
loss of the sense of taste on the side of the 
tongue corresponding to the paralyzed side of 
the face. There is no pain, and sensation is 
perfectly normal because the sensory nerve 
fibers to the face are supplied by another 
nerve—the same one which is affected in lic 
douloureux. This type of facial paralysis will 
usually get well in from three to ten weeks, 
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Anxiety, fear, unhappiness and emotional 
strain are the normal causes of neuritis. 
Muscles kept rigid by prolonged emotional 
strain become tender and inflamed. Then 
either by a direct pressure on the nerve 
or by affecting the nerve’s blood supply 


strained muscles often cause severe pain 


By John McDowell McKinney 


hut occasionally it lasts longer. Certain medi- 
cines, massage and electrical treatments are 
helpful in clearing up this condition more 
quickly. Of course, there are many other con- 
ditions causing paralysis of the face, all of 
which have to be considered by the doctor 
before a definite diagnosis is made. However, 
sell’s palsy is by far the most frequent. 

Other commonly encountered types of neu- 
ritis are sciatica, which affects the sciatic nerve 
and produces an excruciating pain down the 
hack of the thigh to the outer side of the leg 
and foot; and brachial plexus neuritis, which 
occurs in the shoulder, arm, forearm and hand. 
In both these conditions a numbness and a 
tingling, burning sensation in the foot or hand 
may be a fairly constant and 
symptom. 

Many different things, and often a combi- 
nation of things, may cause these two types 
of neuritis. Since proper treatment depends 
on finding the proper cause, both of these 
conditions require expert medical care. 

So far, neuritis has been discussed only in 
terms of the nerve affected, such as sciatica for 
the sciatic nerve. It is also customary to typify 
neuritis by the cause, such as lead neuritis, 
alcoholic neuritis, diphtheric neuritis, that is, 
neuritis caused by diphtheria, etc. As a matter 
of fact, almost any kind of a disease can cause, 
or be associated with, a neuritis. The simple 
breaking of a bone may be associated with a 
neuritis if a nerve is injured or caught up in 


distressing 
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the bone scar in the process of healing. All 
kinds of cuts and bruises may be associated 
with a neuritis if a nerve happens to be 
involved. There is no type of infection which 
has not given rise to, or been associated with, 
a neuritis, either as a direct result, or through 
some complication. The most frequent offend- 
ers among the infections are the so-called 
virus diseases caused by an organism so small 
that it cannot be seen under the microscope, 
although it can be kept alive in the laboratory 
and can be transmitted 
to another. 
recover. 


from one person 


Fortunately, most of these cases 


Tumors, either cancerous or otherwise, when 
they press against a nerve, can cause neuritis. 
All kinds of poisons, but particularly lead, 
Lead 
neuritis develops most often in people exposed 
to lead, such as painters or plumbers. Arsenic 
poisoning has been reported after the use of 
certain types of green paint or wallpaper in 
redecorating homes, or after the accidental 
swallowing of certain insect powders contain- 
ing arsenic, and after the prolonged use of 
certain medicines containing arsenic. 

The metabolic diseases, such as gout and 
particularly diabetes, are often associated with 
neuritis. A deficient diet, that is, one lacking 
in the essential vitamins, is an important cause 
of neuritis. The type of neuritis from this 
cause varies somewhat in different parts of the 


arsenic and alcohol, can cause neuritis. 


world and is called by different names, such 
as beriberi in the Orient and pellagra in our 
Southern states. 
reach epidemic proportions in underfed popu- 


These conditions can only 


lation groups. 

The disease called alcoholic neuritis is only 
partly due to alcohol. 
lack of vitamins. It does not necessarily occur 


Its principal cause is a 


in drunkards, but frequently happens to people 
who never get drunk at all. However, people 
suffering from alcoholic neuritis take a drink 
or two every day and are apt to forget to eat, 
or do not eat the proper kinds of food. The 
onset of alcoholic neuritis is slow and insidi- 
ous. The nerves of the feet and legs are most 
frequently affected, but 
nerves may be involved and the feet and legs 


occasionally other 
may be spared. In severe cases the nerves 
generally are involved and the patient is seri- 
ously affected. 

With the recent knowledge that has been 
acquired of the importance of vitamins, and 
particularly since they have been purified and 
can be made syntheti- (Continued on page 245) 
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Amid reports of increasing prevalence of influenza, medical 





students are injected with the Rockefeller Foundation’s new 


influenza vaccine in closely controlled initial experiments 


























The millions of people living in crowded, cold air-raid shelters—London subways, Stuttgart 


basements, Dover cellars—were especially ideal prospects for mass infection with influenza. 
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FATE JOINS the FLU FIGHTERS 


In their quest for a vaccine against the influenza virus, 


investigators appeared doomed to failure. Vaccines taken 


from influenza-infected ferrets were wholly ineffective; 
vaccinated ferrets succumbed to influenza as speedily as 
the others. A vital element was missing, but which one? 


By LOIS MATTOX MILLER 


N THE SPRING of 1919, when the third 

wave of the world-wide influenza epi- 

demic subsided, all nations tried to com- 
pute the casualties. World War I had taken 
some 8 million lives; but in less time influenza 
had killed an estimated 21 million people 
900,000 in the United States alone. Flu had 
hecome a Pale Horseman capable of outriding 
even world-wide war. 

Scientists, already seriously alarmed, mobil- 
ized their resources for a new attack on the 
problem. They searched for the cause and a 
preventive of influenza and some explanation 
for its curious cycles so they could be ready 
for the next great outbreak. 

Unless they succeeded, they feared another 
holocaust was inevitable. For historical re- 
search showed that for centuries the disease 
had recurred according to a baffling cycle. 
Annually, influenza, or something closely 
resembling it, strikes somewhere in the world 
on an epidemic scale. But at intervals it 
explodes in pandemic form, more virulent 
and widespread, leaping across national boun- 
daries and extending from continent to conti- 
nent. Several times in each of the preceding 
centuries it had engulfed most of the civilized 
world. For these earlier pandemics, statistics 
and scientific records, in the modern sense, 
are lacking; but contemporary chronicles 
reveal the disease striking concurrently in 
widely separated places, and tell of London 
with “Not a family missed and scarce a per- 
son,” Saxony with one fifth of the population 
felled, and Italy with seven out of eight per- 
sons stricken. 

The last great pandemic prior to 1918-19 
had occurred in 1889-90. Involved studies of 


the known cvcles led scientists to prophesy 
that the next one might strike early in_ the 
1940s. 

Jack in 1920 it sounded encouraging that 
researchers throughout the world still had 
in which to 
But there 
was much to be done.» No one knew whether 


20 vears—a whole generation 
solve the mysteries of influenza. 


the influenza of the small epidemics was the 
same as that of the world-wide explosions 
Science did not even kuow the cause of the 
disease. For centuries it had been clouded 
with superstition. Italians had believed that 
it came from some mystic influence of the 
stars—hence the name “influenza.” 
thought it was fog-borne. Until 1919 scientists 
suspected a germ known as Pfeiffer’s bacillus 
or B. influenzae. 
whole epidemics of flu in which this germ was 
entirely absent, while many healthy people 
carried it with no ill effects. 


‘ 


Londoners 


Then investigators found 


Research became more and more focused 
on a possible virus. Viruses, tiny in com- 
parison with even the smallest bacteria, were 
invisible even under the most powerful micro- 
Until the new electronic microscope 
brought them into view recently, the only way 


scopes. 


to detect the presence of viruses was to pass 
a fluid through a filter of unglazed porcelain 

thus removing all the microscopically visible 
bacteria—and then test the bacteria-free fluid 
on experimental animals to see whether il 
would still cause the disease. Even today the 
nature of the viruses is controversial. Some 
scientists believe that they represent the most 
primitive form of life—something on the 
borderline between living and non-living mat- 


ter. One thing seems certain: Viruses are 
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the cause of many diseases, such as measles, 
mumps, smallpox, infantile paralysis and the 
common cold. 

Gradually, leading bacteriologists accepted 
the theory that a virus caused influenza, but 
no one was able to prove it. Investigators 
sped to epidemics in all parts of the world 
and returned with fluids obtained from influ- 
enza victims. They tried to reproduce the 
disease in laboratory animals by using cultures 
from these fluids, but time and time again 
they failed. 

And soon the 20 vears which, in 1920, had 
seemed such a comfortably long respite were 
more than half gone! 

Indeed, it was not until 1933 that three 
British investigators, Smith, Andrewes and 
Laidlaw—using throat washings which had 
been obtained from influenza victims and 
filtered so that they were bacteria-free—iso- 
lated a virus which would induce a similar 
disease in ferrets. Ferrets, although expensive, 
are used in flu research almost exclusively 
today because they are more susceptible to 
the disease than other laboratory animals. 
Healthy ferrets, placed in the same cage with 
the little flu. victims, contracted the same 
disease. 

This was a great step forward, and others 
followed which carried the virus theory deeper 
into the demonstration stage. At the National 
Institute for Medical Research in London C, H. 
Stuart-Harris picked up a flu-infected ferret 
and the animal sneezed in his face. Stuart- 
Harris developed a typical case of flu. Bacteri- 
ologists of the Pasteur Institute in Leningrad 
went a step further by using the virus to induce 
experimental influenza in human volunteers. 
The virus had been captured, and the theory 
proved. Doctors named the disease, known to 
be caused by this specific type of virus, influ- 
enza A. True, there were other types of 
influenza caused by viruses still unknown, and 
there were whole epidemics in which no type 
But with the fairly 
common enemy, the virus of influenza A, cor- 
nered the doctors felt that complete victory 


of virus was traceable. 


must be close at hand. 

Surely now the laboratory workers would 
have smooth going. The next step was to 
develop a preventive vaccine. Scientists pro- 
ceeded along classic lines, infecting ferrets 
with doses of virus, inducing influenza, then 
preparing vaccines from the flu victims, and 
vaccinating healthy animals. Vaccines stimu- 
late the systems of healthy animals to create 
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disease-killing antibodies in the blood stream. 
These antibodies attack the invading bacteria 
or viruses before they can harm the _ body. 
Sometimes they patrol the blood stream long 
after the invader has been destroyed; and so 
long as they remain sufficiently numerous and 
potent the body is immune to the specific 
disease. 

But in their quest for a vaccine against the 
virus of influenza A, the investigators seemed 
doomed to failure. Vaccines taken from influ- 
enza-infected ferrets proved wholly ineffective; 
vaccinated ferrets succumbed to flu as readily 
as the rest. Some element was lacking, but 
what was it? Strangely, two veterinarians, 
Adolph Eichhorn and Norman J. Pyle, dis- 
covered the answer back in 1934. While 
investigating canine distemper (another virus- 
caused disease) they noticed that some ferrets 
just recovering from flu were immune to the 
distemper virus. However, since dog dis- 
temper is not a human disease, little signifi- 
cance was attached to their discovery at the 
time. 

Doggedly, the doctors went on trying. Time 
grew short; and by 1939 doctors conceded that 
they were as powerless to cope with flu as 
they had been nineteen years before. Worse 
still, war rode the world again. Millions of 
people living in crowded, cold air-raid shelters 

London subways, Stuttgart basements, Dover 
cellars—were ideal prospects for the return 
visit of the Pale Horseman. Aware of this 
danger, Britain talked gamely of the expected 
“blitzflu.” 

Then, as so often in the history of science, 
fate took a hand. 

Foremost in American influenza research are 
the laboratories of the Rockefeller Foundation. 
There, on hundreds of costly little ferrets, doc- 
tors for vears had been trying over and over 
again the cycle of flu. inoculation, vaccine 
extraction, vaccination, flu inoculation, withoul 
ever attaining the long sought immunity. 

One day in November, 1959, four ferrets 
recovering from experimentally induced flu 
developed distemper and died. That caused 
a real scare—distemper might spread through 
the cages and kill all the ferrets. 

Frank L. Horsfall Jr. and Edwin H. Lennette, 
pioneer flu fighters, hurriedly extracted a vac- 
cine from the lungs and spleens of the ferrets 
dead of distemper and vaccinated the rest of 
the animals. The distemper was checked. 
Later the doctors resumed their work. With 
practiced routine they (Continued on page 228) 
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Meditation on Swing 


The maestro, sleek and debonair, 

Raises a harmless stick in air: 

Two pairs of monkeys, ranged in rows, 
Drip syrup from two pairs of bows; 

Two boys, escaped from the institute, 
Chortle in Mozart’s Magic Flute; 
Others, whose guards are searching yet, 
Cackle into a clarinet. 


A worm at a horn who feels no qualms 
Insults the memory of Brahms; 

A dress shirt and a grand piano 

Go to town in the modern manner; 

Two trombone players, tall and brown, 
Blow out their brains and then sit down. 


Somebody’s boy—believe it or not— 
Gets in a groove and then gets hot 

On an agony pipe that is also known 
Among primitive tribes as a saxophone. 


The drummer on the topmost row 

Clashes a cymbal, whether or no; 

The music ends with a blare of brass 

That would shame the art of an honest ass; 
The maestro bows; the swingsters, tiring, 
Mop where the brain should be, perspiring. 


Could Bach and Brahms and Massenet 
Pause in spirit here today, 

And Cesar Franck and Meyerbeer 

See what is going on in here; 

Could Strauss look in and Humperdinck, 
They would all fly back to their graves, I think, 
Pull down the lid and softly sing: 

O Death, O Death, where is thy swing ? 
But I, being more benign than they,— 
How can I grudge these boys their sway ? 
Long may they swing, is my earnest hope, 
Accompanied by a tree and rope. 


—Anderson M. Scruggs. 
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By DOUGLAS E. LAWSON 


Can you determine character by facial appearances ? 





Are you a good judge of human nature ? — or can you 
estimate intelligence with accuracy? Perhaps, even, 
you may be whiz at differentiating a criminal type 
from a public benefactor, or a Caspar Milquetoast? 
See what you can do with the ten pictures arranged 


here; then turn to page 212 for identifications. 
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aprM A GOOD judge of character.” How 
often we hear that remark, or some paral- 
lel cliche such as “I’m a pretty good stu- 
dent of human nature,” “His I. Q. is exactly 
100,” “He has the face of a man who can’t be 
trusted,” or “He is the criminal type.” 

The layman is perpetually willing to recog- 
nize his own lack of specialized knowledge in 
any field of science—except in psychology. 
This is no condemnation of the layman’s alti- 
tude. It is entirely understandable that, to any 
human being, the most interesting thing in the 
world should be human nature itself. Further- 
more, psychology as a science is relatively 
voung and its findings have not vet become 
common knowledge. 

To avoid misunderstanding, the word “lay- 
man, as it is used here, refers to any one who 
is not a member of the profession under dis- 
cussion. Thus, to the medical man, a lawyer ts 














a layman; while, in a discussion among lay 
vers, the doctor must fall within this category 

Thus, in speaking here of laymen, all men 
are referred to, professional and otherwise, 
who have not studied psychology profession 
ally. Psychologists, equally, are laymen = in 
any discussion dealing with medicine, law, o1 
any other profession. 

Why do psychologists call themselves scie! 
lists? Why do they disagree among them 
selves so much? And why is it that they say 
things today which refute their own statement 


> The questions are fat 


of a few yvears ago‘ 
ones, calling for fair answers. 

Are the psychologists real scientists? First 
remember that the field is a fascinating one 
attracting many minds that are not possessed 
of a scientific attitude. Charlatans, mind read 
ers, fortune tellers, phrenologists, characte: 
analysts and a host of occultists of all varietis 
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employ the term “psychology” in peddling 
their wares to the public. There is no law 
to prevent the most unscrupulous imposter 
from calling himself a psychologist. 

But do we condemn astronomers because 
some of their terminology has been borrowed 
by astrology?—or condemn the medical pro- 
fession because of the medicine men? 

There is one criterion by which any true 
scientist may partially be judged. He bases 
his conclusions on laboratory findings and on 
research in which the variables have been con- 
trolled with scientific rigidity. His degree was 
probably obtained at a recognized university 
or college. His writings show the scientific 
approach of one who depends on the find- 
ings of other sciences. The psychologist, for 
example, leans rather heavily on the laboratory 
discoveries of zoology, biology, endocrinology, 
neurology, chemistry, physics and physiology. 
He borrows their language and he honors their 
scientific truths. There is nothing in the sci- 
ence of psychology that disagrees with the 
laws and principles of these other sciences. 

Now, when we ask the question—What 
advances have been made in psychology and 
what are its accepted viewpoints today?—we 
must limit ourselves to a discussion of those 
viewpoints which are held by reputable psy- 
chologists and which are backed by thorough 
research and scientific verification. 

A review of some of these findings will 
necessarily ignore all so-called “schools” of 
psychology. Truth is truth, whether it bears 
the trademark of Gestaltism, functionalism, 
behaviorism, mechanism, existentialism, or 
Freudianism. What are some of the new view- 
points and established facts of psychology? 

Before William James, Thorndike and a 
few others had begun to apply scientific princi- 
ples to psychological experimentation, it was 
common belief that the mind, like a muscle, 
could be strengthened by exercise. The analogy 
was so easy that the best of educators were 
caught in the trap. And many persons still 
believe that such exercise may be supplied 
by studying Latin, Greek, algebra, or calculus 

thus improving the general “power” of the 
mind. Memory, as a separate “faculty,” a sort 
of power of the mind, should be improved 
by practice. 

However, if you happen to believe these 
things, you are in disagreement with modern 
psychology. Consider these things: first, that 
scores of experimenters under careful scientific 
control have investigated the problem, and that 
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the consensus among authorities definitely 
modifies the old concept; second, that the mind 
is not a muscle; and, third, that educators and 
psychologists, devoting their lives to the prob- 
lem of improving behavior, would like nothing 
better than to be able to substantiate the older 
view instead of discrediting it. 

The simple fact is that, while knowledge and 
certain “tricks of the trade” can be acquired 
to help memory, or to improve the technic of 
thinking, the “powers” of memory and reason 
are dependent upon neural response patterns 
and associational reactions whose nature is 
largely determined genetically for each person. 

The persistent belief that the mind _ is 
strengthened by sheer exercise is a hard one to 
refute when talking to the layman. He may 
happen to have a good memory, for example, 
attributing it to long practice in memorizing. 
He would be insulted if you told him that he 
has the peddler before the pushcart—that he 
practices memorizing because he happens to 
have a native tendency to do it well and easily 
and, hence, likes it. 

The American school curriculum, for many 
decades, was constructed on the hypothesis that 
the harder a thing is to learn, the more good it 
does the mind. Under the newer knowledge in 
psychology, the whole public school program 
is being revamped. The old “disciplinary” 
studies are gradually disappearing, and utility 
courses are taking their places. If psychology 
made no other contribution to civilization, it 


still would deserve the eternal gratitude of 


humanity for having rid the schools of much 
deadwood in the form of useless “disciplinary” 
courses which, in the earlier days, often caused 
%) per cent of the pupils to fail and drop out 
before finishing high school. 

Let the layman, then, be careful of his words. 
The psychologist does not speak of strengthen- 
ing the mind or its “faculties.” He does not 
believe that it can be done. He wishes it could, 
but wishful thinking does not take the place of 
facts in the laboratories of scientific research. 

If any other popular misconception has had 
the diehard qualities possessed by the belief in 
mental discipline, it has probably been the 
belief in character reading. This hydra- 
headed monster seemingly cannot be killed. 
Psychologists, armed with the weapons of 
laboratory research, have clubbed it and 
trampled on it, have figuratively dissected, 
quartered and drawn it, but still it lives. 

For every person who now knows that traits 
of kindness, cruelty, (Continued on page 230) 
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Educating 


the 
Handicapped 


PART II 


FRANK L. BEALS concludes a special 
article on the necessity of making social 
assets out of America’s abnormal children 
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HE BASIC theory of educating exceptional 
children has progressed tremendously in 
the past thirty-eight vears. The mentally 
gifted child needs educational material nol 
offered to the normal child, just as the slow 
learner and the backward child must have 
special educational treatment. In each case 
special methods of teaching are necessary. 
There are, then, two basic factors which make 
special education necessary. They are: (1) A 
decided and measurable excess of ability, and 
(2) A permanent or temporary handicap, 
represented by an ability less than the average, 
or by temperament different from type. 
Compulsory laws bring all children to school. 
Democratic ideals demand equal opportunity 
for all. Social economy demands the conserva- 
tion of the best intelligence of the most highly 
endowed, and the reduction of the number of 
those who will become dependent because they 





Modern academic methods have now made it possible to give some of America’s 10 million 
handicapped children—many with double and triple defects—every educational advantage. 
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are endowed mentally or physically with less 
than normal capacity. 

That the exceptional child cannot be ignored 
is well brought out by the figures developed 
by the last White House Conference, namely, 
that there are 10 million handicapped chil- 
dren in the United States of America, and 
that adequate educational provision is being 
made for only one fifth of that number. In 
other words, only 20 per cent of these children 
who are different are receiving education that 
is different. With 10 million exceptional chil- 
dren on our hands, it behooves society to pause 
and take stock. There are millions of people 
in this country on relief. There are other mil- 
lions being maintained by the government 
through work of various sorts. There are the 
government employees of all kinds and condi- 
lions. Add to this the number employed in 
administering government through the states, 
counties, cities, townships, etc., and you have 
a fairly staggering number of people being 
maintained at public expense. But take stock, 
further, of all the institutions of all kinds in 
the United States, whether federal, state, 
county, municipal, philanthropic, charitable, 
or any other. You find that every institution 
of every kind—penal, corrective, academic, etc. 

is packed to overflowing, and still there are 
large numbers of people who should be in them 
that are not able to be there because there is 
no longer room. 

When you stop to analyze the burden which 
society is carrying today, the question naturally 
arises as to how much further it can go in the 
direction of sustaining its members. Some- 
body must produce. Society certainly does 
not want to add to the number which it is 
already maintaining. How, then, about the 
10 million handicapped children in the coun- 
try? Are they to be permitted to become an 
economic drag on society? If so, civiliza- 
tion is likely to be submerged. That these 
handicapped children are in one way or 
another society’s responsibility cannot be 
denied. Society may either see that they are 
educated and trained to be self-sustaining, or 
it may accept them as social and economic lia- 
bilities for the duration of their lives. 

Potentially, the handicapped child may be 
regarded as a social asset. Whether he actu- 
ally becomes an asset depends on society’s 
attitude toward him. The school becomes the 
medium through which society is to prepare 
the handicapped child for his place in that 
society. For our purpose we may divide peo- 
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ple into two groups—the competent and the 
incompetent, or the proficient and the deficient. 
The latter far outnumber the former. All per- 
sons begin life as dependents, and most of 
them end it in that same status. Within the 
mature life span, between the two extremes, 
“ach should attain such competence as lies 
within his power to attain. 

The answer to most of the problems which 
have been suggested here is to be found in 
special education for all types of the handi- 
capped. Special education means differenti- 
ated education, and differentiated education 
means education that is different for children 
who are different. 


Amazing results have been attained 
when education follows the student 
into the hospital. Even children 


who were born without arms or legs saree i 


have learned to use the typewriter, 
or to perform other tasks so that 
they might become self-supporting. 


We have to admit that there are some defects 
in our present grouping of normal children for 
educational purposes. Some of the faults are: 

(1) The idea that the eight grade system of 
classification is inflexible and inevitable, and 
must be met by adjustment on the part of the 
child rather than by the abolition of the system. 

(2) The assumption that all children can 
assimilate the textual matter offered them in 
the eight grades, and that the only difference 
between them is the rate at which this material 
can be assimilated. 

(3) The belief that almost all of the children 
in school require the same type of education. 

(4) Totally ignoring the fact that an un- 
selected section of the population, grouped 
together merely on the basis of chronological 
age, cannot be efliciently instructed. 

If we add our exceptional children to the 
load in the regular classes we find that their 
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deficiencies become more outstanding. And 
we must remember that a varying rate of 
progress over an identical course of study is 
not differentiation. In other words, differ- 
entiation in education must be qualitative, 
not quantitative. Children who are highly 
endowed do not do the same things more 
rapidly than children of average intelligence; 
they do them differently. The goals of edu- 
cation are the same for all types of mankind. 
rherefore, not the goals themselves will differ, 
put the means of achieving them will differ. 
llence, the mode of attaining the goals must be 
differentiated for those who are different. 
lligher intelligence requires an enlarged scope 


for creativeness; lower intelligence requires an 
enlarged scope for habit formation. 

Since only one fifth of the total number of 
handicapped children in the United States are 
receiving adequate educational care and treat- 
ment, it seems that in self defense society will 
demand, or will be forced to demand, of edu- 
cation that provision be made for the other 
four fifths of these children who are not now 
receiving proper educational care. 

There are two points of vantage from which 
the opportunities of special education may be 
viewed. The first of these is from the point of 
view of the educator, and the second from the 
point of view of the person to be educated. 
The educator says, “What can we do for this 
person in the way of special education that 
will help him to meet his life’s problems?” The 
person says, after the educator is through 
with him, “Here I am. You have educated 


201 
me. Now what are vou going to do with me?” 
and his point of view is certainly not to be 
Is, then, special education for 
Perhaps a 


overlooked. 
exceptional children worthwhile? 
few examples will serve for clarification. 

A few years ago a boy, then 8 years of age, 
was brought to one of our schools for crippled 
children. The boy was in a wheel-chair. He 
had never walked; he had never done anything 
for himself; he had been born without arms. 
He was simply a lump of animated flesh being 
wheeled about. 
for crippled children, and after a vear of physi- 
cal and educational treatment, he could walk, 


sut he was taken into a school 


talk, and get about fairly well. The physio- 





therapists in the school had worked on muscu- 
lar development for him, and at the end of the 
vear they took him to an orthopedic surgeon 


who made a thorough examination. X-rays 
revealed that where the arms should have 
been, there were actually short stumps of 
bones buried under the flesh at the child’s 
sides. These were dissected out, covered with 
flesh and skin so that in time the boy had little 
stumps which he could actually control. It 
was only another step to secure artificial arms 
for him. While all this had been going on, 
his education had been progressing regularly. 
He had learned to use a typewriter, not with 
his toes as you may imagine, but by taking a 
drum stick and holding it between his head and 
shoulder, and using this as a medium for 
punching the keys of the typewriter. He 
learned, also, to use a lead pencil and a paint 
brush in his mouth. (Continued on page 225) 
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They CAN be Cured 


Institutional discipline is a powerful 
restorative in the treatment of mental 


patients, says CHARLES F. READ 


HALF MILLION MEN, women and chil- 
dren are now preparing to enter mental 
hospitals within the next five years. 

And as many more are already there. 
Fortunately, two thirds to three fourths of 
our insane under 40 years of age can return 
to their homes, recovered or vastly improved, 
after from three to six months of treatment. 
gut only if they are correctly treated within 
six months or a year after the onset of their 
mental breakdown. The feebleminded, the 
epileptics, the ordinary alcoholics and_ the 
neurotics are automatically excluded, since 
they are not actually insane. So, to, are those 
persons with the mental disorders of later 
vears ruled out. In the vears to come, much 
more can be done to prevent this termination 
of human life in mental shipwreck. 
Psychiatrists have long enjoved a reputation 
for knowledge of the vagaries of the human 
mind, coupled with an uncertainty of proper 
curative measures. But now they can do as 
much for their younger patients as ordinary 
physicians can for heart, liver and lung dis- 
orders, if treatment is promptly instituted. 
Many recoveries have occurred in the past— 
and many more will occur in the future as the 
result of watchful waiting, careful nursing and 
wisely directed attention to physical health. 
Especially has this been true of manic- 
depressive patients, persons who are unduly 
depressed and delayed in thought and action, 
or unusually elated, overly active and talka- 
tive. Many of these patients have mild attacks 
that require no special care. They are even 
able to go about the day’s work in spite of 
their “ups and downs.” Unfortunately, how- 
ever, this illness is often severe, lasting for 
months and even vears, if suicide does not 
intervene. 
Some years ago Klasi, of Germany, con- 
cluded that, since normal people awaken 


refreshed from slumber, and nervous invalids 
improve when they sleep well, a long period 
of sleep—for ten to fourteen days at a time 
should break bad mental habits, especially in 
abnormal excitements and depressions. Klasi 
termed his treatment dauerschlaf or prolonged 
sleep. tecently, four young persons were 
referred to a physician who carries out this 
exacting treatment particularly well. For two 
weeks, in charge of their nurses, these men and 
women lay in an induced sleep, not even 
wakening to eat. Within three weeks after 
treatment began, three of them recovered. The 
man, who had spent months in an institution 
in a previous attack of excitement, returned to 
his work. One of the women, mentally ill for 
nearly a year, concluded that her neighbors, 
after all, were not accusing her of unfaithful- 
ness to her husband. The third patient re- 
covered from an agitated depression and the 
fourth improved, but did not recover. Prompt 
cure can be established in 40 to 50 per cent of 
such cases, if begun early in the course of 
illness. But this treatment must be attempted 
only by physicians who can give it carefully 
and thoroughly. 

Many persons who develop paresis, syphilitic 
softening of the brain, are comparatively 
young. Formerly, paresis induced idiocy and 
caused death within a few years. Successful 
treatment was impossible until the Rockefeller 
Institute developed the potent arsenic com- 
pound, tryparsamide, to destroy the syphilitic 
organisms in the brain—a task which the 
famous salvarsan had failed to do. Soon after- 
ward came Wagner von Jauregg’s announce- 
ment from Vienna that malaria would cure 
paresis two times out of three if patients were 
treated early in the course of the disease. 

However, the vast majority of persons who 
develop mental illness early in life suffer from 
dementia praecox. They furnish state hospi- 
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tals and private sanitariums with a fifth of 
their yearly intake. But because they die only 
of old age, or chance infection, principally 
tuberculosis, they constitute over one-half of 
all our Insane. 

There are now over 250,000 of these patients 
in our state and federal hospitals and possibly 
as many more outside these institutions. Today 
in the United States some 150,000 youths are 
preparing to enter mental institutions within 
the next four or five years. In these hospitals 
the public spends over a quarter of a million 
dollars a day, a sum hardly commensurate 
with the cost in broken hearts and homes. 

The microscope discovers no characteristic 
disease in the brain of the dementia praecox 
patient, nor does physio-chemical research 
reveal specific toxins in the body. A gradual, 
brooding detachment from every day interests, 
ideas of persecution, sudden spells of strange 
and even violent behavior, disturbing “voices,” 
hizarre delusions, mutism, an increasing loss 
of regard for self, as well as other manifes- 
tations-—is the multiform picture of this 
peculiar type of mental breakdown. Bleuler, 
of Switzerland, termed it schizophrenia, a 
“splitting of the personality,” in which one 
portion of the self lingers half-heartedly in our 
world of reality, while the other wanders in 
a land of delusion in which sanity seems less 
than a dream. 

Treatment for this extraordinary behavior 
was undeveloped until Dr. Manfred Sakel, of 
Vienna, as the result of his experience in the 
treatment of drug addicts, came to the con- 
clusion, in 1933, that careful “over-dosages” of 
insulin cured early dementia praecox. By 
1936, together with other European physicians, 
he had built up a formidable body of statistics 
lo show that in eight cases out of ten recovery, 
or great improvement, resulted when insulin- 
shock treatment is properly carried out within 
six months of the onset of the disease, and in 
seven out of ten if within eighteen months. 
Unfortunately, about 12 per cent of relapses 
occur, as is to be expected in so serious a men- 
lal disease. But, a number of these relapses 
improve, or recover, after a second course of 
lreatment. 

A few patients, who have had this disease 
for a long time, improve and a few recover, 
but after the eighteenth month of illness, these 
patients are usually incurable. Habits of fan- 
lastic thinking have become too firmly fixed to 
be uprooted even by the cataclysmic upheaval 
caused by daily insulin-shocks, extending over 
a period of ten to twelve weeks—-the commonly 
accepted period of treatment. 
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And while Sakel worked with insulin’ in 
Vienna, his neighbor, von Meduna of Budapest, 
found that a heart stimulant, metrazol, when 
given in large doses, produces epileptiform sei- 
zures. Moreover, he found that early demen 
lia praecox patients often respond in = an 
amazing manner to these treatments. As in 
insulin treatment—though more briefly and 
abruptly—the brain is thrown into a violent 
turmoil. Apparently, the readjustments, follow- 
ing the terrific stresses and strains thus induced 
in the brain tissues, result in a tidal wave of 
functional activity, which “washes away” the 
more recently acquired bad habit-patterns of 
thought and behavior and leaves the old, well- 
ordered pathways free to function again. 

Metrazol treatment appears to be less potent 
than the insulin-shock therapy, but in the 
absence of facilities for giving the more elaboe- 
rate, expensive and time consuming insulin 
therapy, it has worked satisfactorily, and in 
the depressions of later life, often works appar- 
ent miracles. 

However, we must not think that everything 
depends on these more recent forms of treat- 
ment. Before the days of von Jauregg, Klisi, 
Sakel and Meduna, the psychiatrist had not 
been idle. Assisted by the unpredictable forces 
of nature, seeking to reverse unhealthy reac- 
lions, he strove to relieve and restore the alien- 
ated mind. Prior to the newer treatments for 
dementia praecox, one fourth of the psychotic 
patients discharged from a reliable state hos- 
pital were apparently well; and at least 25 
per cent of dementia praecox cases either 
recovered or were greatly improved. 

Institutional discipline alone-—a well-ordered 
daily regime, careful medical treatment, simple 
food, simple tasks, planned recreation, freedom 
from family bickering—is a powerful restora- 
live. The home is not the place in which to 
treat acute mental patients. They must lead 
carefully regulated lives in a state hospital or 
a good sanatorium while these modern treat- 
ments are carried out. Unfortunately, there 
are still too many backward state hospitals. 
Cheap sanatoriums are mere boarding-homes; 
expensive ones are sometimes found to be 
little better. 

When general hospitals, psychiat::: insti- 
tutes, state hospitals and_ first-class sana- 
toriums, faithfully and skillfully make use of 
every known means to promote mental health, 
the public’s attitude toward these diseases will 
inevitably change. Mental patients will be 
promptly treated by the latest methods and the 
results will approach those obtained by the 
hospital treatment of physical disease. 
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By ALONZO E. TAYLOR 
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AMERICANS 


HE FOOD supply of any country may be 

judged by quantities, qualities and prices. 

Few countries have censuses of food sup- 
plies, except under the pressure of war; but 
once such censuses have been prepared they 
furnish the basis for regular revision and 
improvement. The first comprehensive esti- 
mate of the food supply of a people appeared 
in Germany in 1915, soon followed by a similar 
survey in the United Kingdom. An admirable 
recent compilation of figures, without textual 
explanation, was issued by the United States 
Department of Agriculture for 1939. 

The first step in the correct appraisal of the 
food supply is to recognize that the Doctrine 
of Malthus—that population presses on the 
food supply—has now been reversed for the 
white world, and especially in the United 
States, and that the food supply actually 
presses on the population. The per capita 
potential food production has been rising while 
the rate of growth of population has been 
declining; also, the per capita ingestion of the 
normal food supply in the white world is fall- 
ing. The cumulative effect of these trends 
explains why pressure of population on food 
supply has been replaced by pressure of food 
supply on population. Today it is not supply 
which must be increased to meet demand: it 
is demand which must be supported to absorb 
supply. Not only the expansion in total supply 
but the extraordinary diversification in differ- 
ent foodstuffs, and in methods of processing 
and distribution, influence the picture. The 
available total supply is abundant beyond 
needs—we have had glutted markets of various 
agricultural products ever since the World 
War—and the variety of available foodstuffs 
is almost bewildering. What is going on in the 
changing diet of the American is not only an 
increase in total amount but also an advance 
in demand for special foods based on nutri- 
tional requirements. The gross changes in our 
food supply since the war consist of increases 
in fruits and vegetables outside of apples and 
potatoes, increases in dairy products, a small 
decline in meats and heavy losses in cereals. 


The average annual ingestion of food is given 
on the assumption that all foodstuffs are avyail- 
able to all consumers with equal freedom of 
selection and purchase. Average consumption, 
however, could not occur unless the cost of 
living were low in contrast to income; also it 
could not occur unless the food habits and 
ideas on nutrition were standardized and gen- 
erally accepted. In this country the food 
demands are more elastic than in other coun- 
tries; the range of choice and substitution is 
wider than in Europe. There are fewer ritual- 
istic influences, rarer vestiges of superstition, 
less folklore of custom and tradition and in 
general an attitude of mind toward food sup- 
ply which is more open and experimental. 

The use of averages does not give a true pic- 
ture. In the upper income groups changes in 
prices of particular foodstuffs, irrespective of 
cost and amount available, have little effect 
on the food purchased. As the scale of income 
is descended, the greater becomes the effect of 
the price level of foods on the real purchasing 
picture of family income. This has been shown 
the world over—the family futilely attempting 
to protect itself against price rises by taking 
the lowest price foodstuffs irrespective of 
their nutritional values. If Drummond’s “The 
Englishman’s Food,” for example, is read in 
connection with the history of prices and wages 
in England, it is apparent that most of the 
changes in the diet portrayed could have 
resulted from the course of prices and wages. 
In spite of habits and customs, there is an 
element of “do without” in the food sup- 
ply of low-income families. When income 
permits, substitution occurs upward just as 
it occurs downward under increasing pressure 
of poverty. Also, we note the rule of Engel. 

Varving prices in different food groups may 
introduce significant and continuing changes. 
Imagine the price of milk cut in half, the price 
of coffee doubled, the price of eggs trebled. 
In the majority of families, the attempt is 
made (in a conscious or unconscious budget) 
to spend a constant proportion of the income, 
or a constant amount of money, each week 
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for food. A sudden cheapening stimulates 
demand, but it need not be proportional to the 
price change. 

Foodstuffs may be divided into calory food- 
stuffs, accessory foodstuffs and_ beverages, 
including a large group of alcoholic and “soft” 
heverages. Up to the time of the World War, 
changes in the diet were measured largely on 
the caloric basis, by changes in the relative 
proportions of protein, carbohydrate, and fat. 
Since the World War, advances in scientific 
knowledge have emphasized the importance 
of the “accessories,” included in the term 
Vitamins and minerals. This extraordinary 
advance in nutritional science is strikingly 
exhibited by contrasting the rationing of mili- 
lary forces and non-combatants in the present 
war with that during the World War. The 
principle of rationing in belligerent and neu- 
tral countries in the present war represents, in 
a’ sense, an experiment in mass nutrition. It 


a? 


These combines can cover 40 acres in a ten hour day, consuming 
3 gallons of fuel an hour. Grades of 55 per cent are frequent 


is rationing devoted to health in the widest 
sense; whereas only a quarter of a century 
ago the ration meant little more than provision 
for body heat and muscular exertion. Put in 
another way, today the demands of metabo- 
lism, growth, physical work, heat of body and 
maintenance of special tissues and functions 
all find expression in the allowances of vita- 
mins and minerals in various foodstuffs—if 
not to the sacrifice of proteins, fats, and 
carbohydrates, at least in the sense of equal 
importance. 

It is difficult to say which of the main direc- 
lions of improvements in the field of food- 
stuffs since the World War has been most 
striking: expansion in knowledge and educa- 
tion in the science of nutrition, developments 
in production and processing of foodstuffs, or 
developments in transportation, communica- 
tions and distribution. In a certain sense, 
these improvements overlap, and those in one 








HYGEIA 


206 


—produced by the 






mile, to 


fill our markets 





The caterpillar tractor, such as the one shown field support those in the other fields and 
above, is used to pull a carrier equipped with make them possible. At the same time, they 
subsoiler points for lifting carrots from the do not advance evenly, and therefore, in a 
ground in the Imperial Valley, near Yume, Ariz particular decade, one factor may exert greater 
When this machine is operated at normal speed, influence than the others on the changing food 


it will keep a crew of approximately 150 busy supply 


bunching and tying carrots for Eastern markets ‘ ' 
In all countries, farmers retain more than 
their per capita share of the domestic crops. 
Also, the number of work animals influences 
the changing food supply: it has an effect on 
the number of animals devoted to the produc- 
tion of edible products and it influences the 
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Caterpillar tractors are also used to pull 


celery trucks from Michigan’s muck fields. 


use of fertilizers in agriculture. A decline in 
the per capita number of work animals in- 
creases the available acreage for other pur- 
poses, which in turn introduces changes in 
quantities, qualities and prices of foodstuffs. 
If we now had the per capita number of work 
animals we possessed in 1900, our agriculture, 
and in consequence our food supply, would be 
significantly different. 

With the change in the proportions of the 
population engaged in heavy muscular work 
and with the decline in exposed outdoor occu- 
pations, there is a decreased need for food 
ingestion devoted to the maintenance of body 
energy and body heat. The use of the auto- 
mobile in this country has further emphasized 
that change so that now the proportion of the 
diet going to support manual work is smaller 
than in other white countries. This means 
that the elasticity of demand for foodstuffs 
used for other purposes than the support of 
physical work is given a freer scope. 

Foodstuffs can now be stored for practically 
unlimited periods of time. The technic of all 
processing has been further perfected, ampli- 
lied and extended. Substitution of more expen- 
sive natural foods with cheaper natural foods, 
and of natural foods with synthetic replace- 


ments, will increase. The potential capacity 
of food production in the white world will con- 
tinue to expand, despite the temporary war- 
time partial withdrawal of working hands 
from crop culture and animal husbandry. 
While production will languish in some areas 
because of distance, it will be reenforced in 
other regions because of proximity. The per 
capita caloric intake in the white world 

which has been falling for two decades —will 
rise temporarily in proportion to greater war 
At the same 
time the recognized importance of the so-called 


demands on muscular work. 


accessory substances will tend to be enforced, 
despite the war, with the net result that the 
former deleterious effect of war on nutritional 
public health will be less than during and 
after the World War, except possibly in 
isolated blockaded regions. The potential 
increase in production of foodstuffs—which 
represents the technical achievement of the 
20s and *30s—will serve in the “40s as safe 
guard and security alike for belligerents and 
neutrals. 
longer carries menace to nutritional public 


This does not imply that war no 


health; it merely indicates that the date of 
significant shortage will be postponed and the 
degree of shortage subsequently reached will 
be less pronounced than in the absence of 
modern improvements in technic. 

Knowledge of the retention or restoration of 
the important dietary accessories has reached 
a high state of development. Vitamins A, D 
and E in the fat-soluble series, and the pro- 
vitamins which precede them, can now be 
retained in foodstuffs in which they are natu- 
rally incorporated. The plants and their seeds, 
especially the cereals, contain important water- 
soluble vitamins, of which thiamin and ribo- 
flavin rank highest. 

It is now practicable to retain vitamins in 
the commercial processing of cereals, fruits 
and vegetables. The art of synthesis has so 
far succeeded in this field that when the reten- 
tion of natural vitamins is not practicable, the 
addition of synthetic vitamins is technologi- 
cally feasible. In fact, over the entire field, 
we are approaching the stage in which the 
only element of doubt revolves about cost 
rather than about technical practicability and 
costs of the synthetic vitamins are declining. 

Before the World War, the white countries 

as well as the other countries—engaged in 
international trade possessed stable currencies 
directly or indirectly based on gold whereby 
prices in one country (Continued on page 220) 
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A malevolent masquerader like syphilis, 
brucellosis appears under many guises. 
Like syphilis, too, its incidence rate 
is unusually high—occurring in an es- 
timated 10 per cent of our population. 


By HAROLD J. HARRIS 


The RAW MILK 


HE CONQUEST of disease during the com- 
paratively short history of modern medi- 
cine has been largely a matter of learning 
how to ward off death in some of its more 
violent forms. Epidemics of virulent disease 
were a ghastly but effective kind of population 
control in the old days; they are rare now, 
fortunately, and limited in their effect. Scien- 
tists now have time to turn their attention to 
keeping the human race well, rather than just 
alive. 
In recent years a disease little known and 
difficult to understand has begun to attract 
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widespread attention. Not a new malady, its 
acute form was probably referred to by Hip- 
pocrates in his classical descriptions of disease 
written in the fourth century B. C. This dis- 
ease took a real place in medical history when 
it swept through the ranks of the British army 
during the Crimean War, breaking out on the 
Island of Malta among soldiers who drank raw 
voats’ milk. Sir David Bruce isolated the germ 
of “Malta Fever” in 1886, and countless other 
names were given it in an attempt to describe 
its locality, its nature or its course, among them 
Mediterranean fever, goat fever, dust fever. 
In 1895 British army doctor M. L. Hughes, 
noting how temperatures and other symptoms 
came and went, called it “undulant fever,” a 
name still often used despite the scientists’ 
more recent and descriptive term, “brucel- 
losis.” 

The disease was studied in animals before 
its effect on man was fully understood. Not 
only goats, but cattle, pigs, horses and sheep 
were subject to it. The first human case was 
recognized in this country in 1904. It was not 
until the World War that Alice Evans, Senior 
sacteriologist, Public Health Service, found 
that the germ as found in goat’s milk was 
similar to that causing a widespread epidemic 
of contagious abortion in cattle and prophesied 
that it would prove dangerous to human 
beings. Nine years later Richard Kern, one 
of the few investigators then impressed by the 
importance of this disease, noted that thirty-six 
cases of human illness due to the abortus strain 
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had been reported from widely scattered sec- 
tions of the United States. He predicted more 
cases and a major public health problem aris- 
ing from the disease. Within two years there 
were 2,565 cases and six years later, 9,965. 
Statistics do not tell all the story, for cases 
were reported only from regions where there 
chanced to be doctors who understood and 
could diagnose the disease. Even now, ade- 
quate research is being carried on in but a 
few widely separated areas scattered over the 
country. Sample group testing seems to indi- 
cate that about 10 per cent of the population 
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has become infected with the germ and cases 
have been reported from all over the civilized 
world. Of those infected about 1 per cent are 
actively ill; the rest, while harboring the germ 
in their tissues, may never develop serious ill- 
ness, or if they do, it may be only evanescently 
following some depleting, resistance-destroying 
experience. 

The disease occurs more frequently among 
country people than among city dwellers, 
and is contracted from the use of infected, 
raw milk or by handling infected animals o1 
carcasses, Veterinarians, slaughter hous« 
employees and laboratory workers are grossly 
exposed to infection. It is reliably estimated 
that 20 per cent of the cattle of America, dis 
tributed among 46 per cent of the herds ar 
now infected. Sheep, goats, horses, hogs and 
other domestic animals as well as wild rats 
are known to carry the infection, but it does 
not seem to be transmitted from one human 
to another. In the experience of a doctor with 
patients from farming regions, 51 per cent of 
150 cases of arthritis reacted to the tests for 
brucellosis and 90 per cent of those treated 
recovered from their arthritis with undulant 
fever vaccine. The milk supply of cities may 
be protected by pasteurizing regulations, but 
people who drink raw milk while vacationing 
in the country are not protected. Even if the 
exposure from raw milk was years before, the 
disease still must be suspected for the body 
may harbor the germ for vears. 

Like syphilis, it is a great masquerader, 
appearing under many guises. Scarlet fever, 
measles, whooping cough and most other infec- 
tious diseases have a more or less typical mode 
of onset and group of symptoms. But two 
cases of brucellosis rarely act alike. Until 
quite recently only the acute form was recog- 
nized. Since the introduction of more accurate 
tests, the chronic form is known to be far more 
common than the acute. 

Usually the acute infection begins with a 
grip-like illness, of slow or rapid onset, with 
fever, chills, backache, headache, pains in 
joints and muscles, prostration, possibly sore 
throat, cough and even pleurisy, or with pro- 
fuse sweating, often of unpleasant odor. Fever 
continuing beyond that of ordinary grip may 
suggest brucellosis, but early agglutination 
tests may be negative or weakly positive. 
Usually, in the acute illness, the blood reaction 
becomes positive within two weeks but may 
remain negative indefinitely. The illness may 
last ten days to six weeks or more, with fever 
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bobbing up and down and relapses occurring 
at any time. Usually it tapers off and may 
never recur, but repeated relapse is common. 
If, as often happens, the joints are swollen or 
excrutiatingly painful, rheumatism may be 
diagnosed. 

Fever may be out of all proportion to the 
severity of the illness, even in patients not con- 
fined to bed. Some have a severe illness resem- 
bling tvphoid and are often so diagnosed. One 
patient, a nurse, had frequently recurring 
attacks over a period of seven years. At times 
her fever reached 107.2 degrees. Finally in a 
chronic interval she had vaccine treatment. 
She has been well for the past four years and 
doing twenty-four hour special duty. 

The importance of the chronic phase of 
brucellosis became increasingly apparent dur- 
ing the study of two young farm hands in 1982. 
One complained that for four vears he had 
had upper abdominal pain after meals, sug- 
vesting peptic ulcer; the other had suffered 
profuse nose-bleeds, weakness and backache 
for the past nine years. Both had _ been 
examined repeatedly without diagnosis or 
relief. Both became acutely ill with high fever 
and typhoid-like states while their cases were 
being studied, one for eight, the other for 
twelve weeks. One young man developed what 
seemed to be perforation of the ulcer and 
peritonitis, but lacked abdominal rigidity, so 
he was spared unnecessary operation. The 
other patient just went on with chills, aches 
and fever for twelve wearisome, pain-racked 
weeks. Agglutination tests, tried on a hunch, 
were strongly positive. These young men con- 
tributed much to knowledge of the disease 
that was to benefit patients who came after 
them. They recovered from the acute phase 
of their illness, but then lapsed into the chronic 
phase with the same symptoms that had 
plagued them for years. Both ultimately 
recovered under vaccine treatment and have 
been well ever since. Their cases suggested 
that other patients with various ambulant 
illnesses might have a chronic brucellosis 
infection. 

Later, a young farmers wife came under 
observation because she had lost her baby in 
the third month of pregnancy and failed to 
regain her health. There were two subsequent 
miscarriages with unhealthy afterbirths, and 
then an inspiration came. Perhaps this woman 
was going through the same hopeless process 
as had her husband’s and neighbors’ cows. In 
1917 another physician had described repeated 
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miscarriages in women on farms where cows 
had recently aborted, but without laboratory 
proof of the identical nature of the infection. 
This woman might have brucellosis without 
fever and perhaps she could be cured. Her 
blood agglutination test was strongly positive 
and the germ of brucellosis was cultured from 
her uterine discharge. Treatment with vaccine 
and pelvic diathermy restored her to perfect 
health, but she has waited for five vears for a 
baby that has never come. 

Abortion in women is but one of the serious 
possibilities. How many women are sterile, 
how many premature and stillborn babies are 
deprived of their chance for life by this infec- 
tion cannot yet be estimated. 

Coexistence with other diseases may bring 
serious results. A farmer with slight tubercu- 
lar infection also had bruceliosis. He was not 
very ill and early x-rays showed no lung 
involvement. Attacks and remissions alter- 
nated, and despite the best of specialized care 
within a year he was dead. Tubercle bacilli 
had run their most destructive course, aided 
and abetted by the undermining influence of 
brucellosis. 

The germ of brucellosis has been shown to 
cause infection in practically every tissue in 
the body. It may be the infecting organism in 
pyelitis, arthritis, meningitis, and even in mas- 
toicditis; it may complicate convalescence from 
measles or pneumonia to the confusion of the 
doctor and detriment of the patient. 

Happier outcomes far outweigh the trage- 
dies, however. With children, as well as with 
adults, vaccine treatment generally results in 
cure. A woman of middle age, surrounded 
all her life by the utmost comfort and protec- 
tion, became ill near one of America’s great 
medical centers. An abrupt, night attack of 
convulsions, fever and coma resulted only in 
a diagnosis of colitis. Three months later a 
second similar episode was nearly fatal. She 
rallied and sought the cause from the country’s 
leading doctors. She continued to be weak, 
pale, anemic and to have distressing abdominal 
symptoms, but no further diagnosis was made. 
Twenty-eight apparently sound teeth were 
found abscessed and removed, but recovery 
did not follow. Returning to her summer 
home, resigned to death, she was for the first 
time given the diagnostic tests for brucellosis. 
Vaccine brought improvement, and when her 
gallbladder was shown, under x-ray, to be 
infected, short wave diathermy was added. 
Recovery followed al- (Continued on page 234) 
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1. “We're lucky our folks are up on vitamin D. 
That’s one of the vitamins we need most, because it’s 
the spark that puts calcium compounds to work in our 
bones and teeth. Without vitamin D, we'd probably 
be bowlegged or have bad teeth.”’ 





3. “Tiny vitamin factories are located under 
my skin. When any part of my body is exposed to the 
sun’s ultra-violet rays these factories turn out vitamin D. 
But I hardly ever see the sun in winter. That’s why my 
mommie bought me a G-E Sunlamp.” 
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IMPORTANCE OF VITAMIN D, AND HOW IT WORKS, 


© 





« “Hardly any foods have any vitamin 
Datall. There's none in fresh fruits. vegetables, 
natural cereals or meat. That's why you hearso 
much talk about the G-E Sunlamp, fortified 
foods and irradiated milk,” 


4, “The ultra-violet rays of my G-E Sunlamp 
act like those of the summer sun. But with my sun- 
lamp I get as much ultra-violet effect in six minutes as 
in two whole hours under the winter sun. You can 
quote me on that, too!” 





Now It’s So Easy to Make 
Every Day “Sun” Day! 


IX CHOOSING a sunlamp for its beneficial effects, 

what better authority could you follow than 
the Council on Physical Therapy of the Amer- 
ican Medical Association? This Council has 





To help your teeth keep their soundness, 
vitamin D and calcium compound must work 
together with other factors of the well-bal- 
anced diet. A short exposure every day will 
provide vitamin D and also give your com- 
plexion that popular outdoor tan. 


You, Too, Need Vitamin D 











tested the ultra-violet radiation of the General 
Electric Sunlamp for inclusion in the Council’s 
list of Devices, and permits the use of its Seal 
of Acceptance. This distinction may explain 
why so many physicians recommend the General 
Electric Sunlamp. See it demonstrated today 
at any leading department store. Priced from 
$29.95 (slightly higher in western states). 


GENERAL @ ELECTRIC 


Sanlamps 













Send for the very latest 
novelty for keeping a dra- 
maticrecord of yur bul 
rowth G-E Sun- 

amp Tel-A- Hine Tape, 
printed in full colors. 
Simple, easy, permanent, 

Ise coupon below. 


General Electric Co., 

Advertising Dept., EG-113, Bridgeport, Conn. 

Please send me the G-E Sunlamp Tel-A-Hite 
Tape and “JUST WHAT THE DOCTOR 
ORDERED,” your newest booklet on the 
necessity of vitamin D. I am enclosing 10c to 
cover postage and handling. 


Name___ 
Address 
> City 


State 





MADE SIMPLE FOR MOTHERS TO READ QUICKLY 

















Where does he put it? 


YOUNGSTERS, as they reach their 
teens, often develop an extraordinary 
capacity for food. Many a puzzled 
mother has said, “I don’t know where 
he puts it!” 


mt is important for parents to realize 
that in the majority of cases, such an 
appetite is normal and should be en- 
couraged. One important exception, of 
course, is the child who shows a ten- 
dency to obesity—and in such a case a 
doctor should be consulted. 


During the teen age, a normal child 

is exceptionally active. Each year he is 
adding 2 or 3 inches to his height and 
as much as 10 pounds or more to his 
weight. Therefore, a youngster has to 
eat a large amount. Too little food, or 
the wrong kind, can hinder normal de- 
velopment at this time just as truly as 
in infancy. 
& Your doctor will tell you that an ado- 
lescent child’s activities can be as stren- 
a manual laborer’s—sometimes 
requiring from 50% to 75% more food 
than is needed by the average adult. 
That’s why it may be perfectly proper 
Tor Junior to tuck away lots more din- 
ner than his offce-working Dad! 


uous as 


Three generous meals a day should tn- 
clude milk, cereals, vegetables, fruits, 
meat, and eggs—all so necessary for 
growth and good health. Furthermore, 
these meals should include wholesome 
desserts to satisty the “sweet tooth” 
that boys and girls usually develop. 


Se | his doesn’t mean, of course, that the 
voungster should be free to gobble any- 


thing at any time. Simple, sensible 
snacks may be given to the child at ap- 
propriate times if they do not affect the 
child’s appetite at regular meals. Good, 
satisfying foods like milk, bread and 
butter, and fruits are usually easy to 
keep on hand for the hungry young one. 


In between times—right after school, 
for instance, but not too close to the 
next regular meal—such wholesome 
foods tend to discourage round - the- 
clock “nibbling.” 


To help you satisfy youthful appetites, 
and also to avoid one-sided or indigesti- 
ble diets, Metropolitan offers a helpful, 
free leaflet, “When You Are In Your 
a Address Booklet Department 
341-Z. 


>“ THE PROOF OF THE PUDDING”’—a 
ten-minute, Technicolor movie on food 
and health—has just been released by 
the United States Public Health Service 
and the Metropolitan Life Insurance 
Company. When it is shown in your 
neighborhood, it will be worth your 
while to see it. ; 
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Psychologically 
Speaking 


(Continued from page 196) 


(1) CLARENCE §S. DARROW, 
eminent attorney and criminologis! 
as he defended Richard Loeb and 
Nathan Leopold Jr., confessed slay- 
ers of Robert Franks. 


(2) ROBERT ALLEN EDWARDS, 
convicted of the “American Trag 
edy” murder of his’ childhood 
friend, Freda McKechnie. 

(3) WINNIE RUTH JUDD, 
fessed killer of Agnes Anne LeRoi 
and Hedvig Samuelson. 


con- 


(4) Senator WILLIAM E. BORAH 
of Idaho. 


(5) HERBERT W. GODDARD. 


alias Thomas Cochran, confessed 
knife-slayer of 17 year old Frances 
Auth Dunn, Miami high schoo! 


student. 


(6) JANE ADDAMS, famous wel- 
fare and settlement worker, and 
co-founder of Chicago’s Hull House, 
hub of the ghetto’s social and edu- 
cational life. 


(7) PHILIP MUSICA who posed 
as F. Donald Coster, head of McKes- 
son & Robbins, Inc., and who com- 
mitted suicide after an investigation 
of company shortages revealed him 
to be Musica. 


(8) Dr. CHARLES P. STEIN- 
METZ, eminent physicist, mathe- 
matician, electrical engineer and 
chemist. 

(9) KNUTE ROCKNE, famous 
Notre Dame football coach. 

(10) FRED “KILLER” BURKE, 


Chicago gangster. Before his arrest, 
Burke was the most hunted man in 
the nation, wanted for murder in a 
half-dozen states and for the St. 
Valentine’s Day massacre in Chi- 
cago. 





HYGEIA INDEX AVAILABLE 


The complete index to volume 18 
of HYGEIA (January to December 
1940) is now available. A copy 
for reference may be secured by 
sending a stamped, self addressed 
envelop with your request to Mr. 
F. V. Cargill, circulation manager. 
HyGera, 535 N. Dearborn St., Chi- 


cago. 
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STOP 


nother and eventually lead to un- 


consciousness. This last stage is 
dentical with that obtained in 
ether anesthesia; in fact, ether is 


in extremely volatile and active 
derivative of alcohol. 

For certain 
beverages used occasionally and in 
noderation add delectability to a 
dinner, stimulate the appetite, en- 
vender conviviality and afford re- 
lease from care. A good wine adds 
inaterially to the pleasure of those 
who truly appreciate it. To them, 
it is sacrilegious to debase it by 
intemperate use. 

Unfortunately, alcohol is 
serously habit forming and 
many who use it fail to keep its 
use occasional and moderate. For 
ihose persons alcohol constitules a 
distinct health hazard: it shortens 
life, produces certain specific dis- 
cases, lowers physical and mental 
efliciency, weakens judgment 
destroys discretion. This is a seri- 
ous indictment of something which 
is used as a beverage, but the scien- 
lific evidence is incontrovertible. 
Only if its use can be a_ pleasant 
occasion instead of a controlling 
habit; only if “one can sip the cup 
but not drain it’; only if it can be 
kept a servant instead of becoming 
i master, can it ever have a place 
in any one’s life without causing 
serious damage to health. 


persons, alcoholic 


dan- 
too 


lt is common knowledge that 
regular exercise contributes to a 


feeling of well being and that exer- 
cise, Which involves play and recre- 
ation, also relieves nervous tension 
and mental fatigue. For these rea- 
sons, exercise is beneficial. 

But how much and what kind of 
exercise should we take? The grow- 
ing child and the normal young 
inan and young woman thrill with 
the exhilaration of strenuous sports. 
rhey fatigue to the point of exhaus- 
lion but recover promptly with a 
period of rest. But for those of 
iniddle age and beyond, moderation 
is of vital importance. 


and 
4 


KILLING YOURSELF! 


(Continued from page 170) 


“Exercise for health” is the 
the physical culturists. 
With exercise diet they 
pose to prevent everything 
high blood pressure to cancer, from 
baldness to flat feet. Such 
are Obviously fantastic. 
“muscle worship’ 
leads to irreparable 
many foolish persons, particularly 
those past 40, attempt to 
keep themselves physically fit’ by 
occasional rounds of strenuous exer- 
cise. Overindulgence in exercise is 
a common health 
beneficial, exercise must be selected 
with regard to physical condition 
and kept within the limits of moder- 
ation. 

Air has long been thought to be 
associated in some mysterious way 
with health and disease; bul the 
modern campaigns for fresh out- 
door air have been based on the 
work of the world sana- 
torium at Saranac Lake, New York, 
for the outdoor treatment of disease. 
The patients improved under the 
treatment of fresh air, rest and diet. 
But the change in attitude as to the 
relative importance of these mea- 
sures is shown by a statement of 
the late medical director of the 
Trudeau Sanatorium. He said, “This 
brings up the problem of the treat- 
ment by exposure to fresh air. I 
question whether the too prolonged 
exposure of weakened, or, indeed, 
of any patient to chilly or cold air 
may not defeat the very purpose al 
which we aim, the stimulation of 
the patient.” 

Pure air of a desirable tempera- 
ture and humidity is important for 
both health and comfort. However, 
chilling of the body or part of the 
body due to inadequate clothing or 
cold, drafty sleeping quarters causes 
disturbances of circulation which 
in turn lower resistance to infec- 
tion. 

One of the 
abuses is self medication. 
the American public 


Slogan of 
and pro- 


from 


claims 
Yet the 
of these faddists 


damage to 


who 


abuse. To be 


famous 


greatest of health 
Not only 


does waste 


hundreds of millions of dollars 


annually on worthless advertised 


medications, but even more impor 


tant is the impairment of health 
that results directly or indirectly 

Few persons really need cathar 
tics; and many more are harmed 
than benefited by them. Yet, large!) 
as a result of suggestion by adver 
tisers, Americans spend fifty mil 
lion dollars a vear for cathartics 


Their use may resull in a ruptured 
appendix, irritation of the bowels 


chronic constipation and the ea 
thartic habit. 

Nose drops are widely used for 
the prevention and treatment = ot 
colds. While they frequently give 


temporary” relief, the irritation 
which they cause and the reaction 
which follows their tends to 
than 


Furthermore, every yea 


use 


aggravate rather improve the 
condition. 
deaths—mostly of children—are re 
ported from pneumonia caused by 
the inhalation of 
the lungs. 


Alkalizing powders are taken, foi 


these oils into 


stomach disorders to combat aci- 
dosis, which never exists in a well 
Certain types of gastric 
distress are relieved by mild 
lies, but they should not be taken 


until a and 


person. 
alka- 


examination 
made to be 
certain that they are necessary. All 
frequently 
stomach disorders delays diagnosis 


careful 


diagnosis have been 


too self medication § of 


until a serious ulcer or cancer has 


developed. 


For the relief of fatigue, drugs 
are always dangerous. For head 
aches, aspirin is the safest drug, 


but the cause of the headache 
should be determined and. other 
drugs avoided. For reducing, no 


medicinal preparation that is effec- 
tive 

The principle of self medication 
is unscientific and unsound, and 
the practice a hazard to health. 
According to the old maxim, “He 
who hath himself for a doctor, hath 
a fool for a patient.” 


is safe. 
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Nutritionally Enriched Flour and Bread 


written in the office of the Council on Foods and Nutrition 


ITHIN the next few months 
there will be available for 
consumers from coast to coast 
nutritionally enriched flour and 
bread. Some members’ of the 


nation’s milling and baking indus- 
tries already have begun the pro- 
duction of these products, following 


the recommendation of the Ameri- 
can Medical Association’s Council 
on Foods and Nutrition. This 


recommendation is based largely on 
the principle that retention or 
storation to the normal vitamin and 
mineral content of whole wheat is 
in the interests of public health. 

White flour differs essentially 
from whole wheat flour in vitamin 
and mineral content. Most of the 
vitamins and minerals of the wheat 
kernel reside in the bran and germ 
which are removed in 
white flour. Thus, white 
flour is a poor source of some of 
the essential vitamins, especially 
those of the B complex and mineral 
salts, especially iron. This is shown 
by the following data on the ap- 
proximate quantities of minerals 
and vitamins one pound of white 
flour and one pound of whole wheat 
flour provide: 


re- 


portions 
making 


White Whole Wheat 
Minerals Milligrams Milligrams 
Calcium 72 240 
Phosphorus 460 1,700 
lron 45 20 
Vitamins 
Thiamine M 0.2 2.0 
Riboflavin 0.2 84 
Nicotinic acid 3.7 12.3 


White flour is so prevalent in the 
diet that the Council con- 
that its enrichment with 
dietary essentials—so that some of 
the high nutritive values of whole 
wheat are assured—will help many 
persons to procure some of the vita- 
mins and minerals they must obtain 
their foods in order to main- 
nutrition and_ health. 
Whole wheat is an outstanding 
source of thiamine and iron. Other 
substances listed in the table are 
also important but may be acquired 
from other foods as well. 


average 


siders 


from 
tain good 


Because calcium is difficult to ob- 


tain in sufficient quantity, unless 


one consumes a quart of milk a day, 
and because whole wheat is only a 


fair source of this essential, the 
Council favors the addition of even 
more calcium to flour than is nor- 
mally found in whole wheat. In 
many parts of the South, flour al- 
ready in use contains calcium phos- 
phate. This has been added in the 


past primarily for leavening pur- 
poses because it simplifies biscuit 
baking at home. Such phosphated 
flour has enhanced nutritive value 





because of the calcium which is 
present. The Council has voted to 
accept flour which provides cal- 
cium up to 75 milligrams to 100 
calories, or 1,200 milligrams to each 
pound of flour. 

It is now possible to restore to 
white bread and to the flour from 
which it is made all of the impor- 
tant ingredients known to have been 
removed in its making—vitamin B 
(thiamine), vitamin G (riboflavin), 
nicotinic acid (the pellagra  pre- 


Vitamins B and G, nicotinic acid, phosphorus, iron and calcium 


can now be added inexpensively to white bread and to the flour 
from which it is made because of modern chemical contributions. 
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ventive factor), phosphorus, iron 
and calecium—without adding ma- 
ierially to the cost of bread because 
of the contributions of modern 
chemistry. Thus thiamine, one of 
ihe vitamins of the vitamin B com- 
plex, is now obtainable in quantity 
and at a relatively moderate cost. 
A few years ago the product was 
only a laboratory curiosity. Suit- 
able preparations of riboflavin and 
nicotinic acid are also available as 
well as other vitamins of the B com- 
plex and the mineral salts. 

Bread made from ordinary white 
flour may be restored with respect 
to vitamin B, if the dough is 
leavened with a brand of bakers 
yeast of high vitamin B, content. 
A pound loaf of bread made with 
this yeast and ordinary white flour 
provides not less than 450 inter- 
national units of vitamin B, (1.5 
milligrams of thiamine). 

Ordinary white bread, and the 
flour from which it is made, con- 
tains less vitamins and minerals 
than genuine whole wheat bread. 
A pound loaf of genuine whole 
wheat bread provides about 480 
international units of vitamin B, 
and 15 milligrams of iron. A 
pound loaf of ordinary white bread 
provides from 50 to 100 inter- 
national units of vitamin B, and 
> milligrams of iron. This dif- 
ference in nutritive value in respect 
fo vitamin B, and iron is of great 
importance among families doing 
heavy manual labor whose daily 
consumption of bread may be as 
high as a pound for each person. 
lt is this group who cannot buy 
sufficient protective foods that will 
be most benefited by the nutri- 
tionally enriched bread. 

Experts in the United States Pub- 
lic Health Service, Department of 
\griculture and in the Federal 
Security Agency agree that nutri- 
tionally enriched flour and its wide 
utilization would represent a sub- 
stantial contribution to national 
health, The American Medical 
\ssociation’s Council on Foods and 
Nutrition concurs. A year ago the 
Council published a report which 
showed that American dietaries as 
a Whole are unsatisfactory with 
respect to the content of vitamin B, 
wnd that prosecution of a program 
fostering addition of vitamin B, to 
staple American foods according to 
the principle of retention and 
restoration would be definitely in 


‘he interests of the public. 
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this is a primer 


for teachers 


HE American Institute of Baking is constantly con- 
ducting experiments and research to make bread 
- +. ever a good, economical food . . . better and better 
each year. 


And we have prepared this booklet specifically for 
teachers . . . to keep them abreast of the advances of 


the Staff of Life. 


Bread, you know, besides being a food rich in energy 
now is a greater source of nutrition than ever, the 
modern ‘School Loaf’’ containing as high as 12% milk 
solids, rich in proteins and small quantities of certain 


essential vitamins. 


We suggest that you write for your copy of this book- 
let . . . acquaint yourself with its contents and pass 
along the interesting facts to parents and pupils. And if 
you conduct open discussions in any of your classes, we 
suggest that questions and answers about bread might 
well serve as a very interesting and instructive topic. 


Any questions dbout bread not answered in your book- 
let we shall be happy to answer if you will write. 


DEPARTMENT OF NUTRITION 


AMERICAN INSTITUTE OF BAKING 


NEW YORK, 


9 ROCKEFELLER PLAZA « 








Please send, without? obli- a ee CPR ee eee 


gation to me: “Our Daily 
Bread” (for Teachers and poems 


Home Economists). PiccMhWhhae vebeiwad sueieeccocséese 


ee ee ee ee 
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reaction of dubious but valiant 
spinach eaters, carrot connoisseurs, 
and potato patrons. 

Men are eating vegetables because 
they like them; because they think 
them healthful; because they should 


the country, the inner sanctums o! 


set an example for the younger 
generation. 

f Just exactly what is there to this 
business of ealing vegetables? W, 
visited one of the finest hotels in 


Provide contrast in color, 
flavor, texture and style 
when you serve vegetables. 
But most important is the 


correct cooking procedure 


By DORIS McCRAY 


i /) i | 


The smallest possible loss of vitamin C occurs when vegetables are cooked in modern 





food preparation for banquet rooms. 
No wonder men order vegetables. 


ty HEN I EAT spinach, am [ Such colorful vegetables would 
actually getting all of the tempt the gods. We delved in 
vitamins it is purported to fur- libraries, reading reports of  vita- 


nish?” “These carrots are de- min assays, both chemical and 
licious. Why are they so much _ biologic, to discover how, when 
better than usual?” “Are reheated and why you get the most out of 
potatoes as nutritious as when vegetables, and how vitamins are 
freshly cooked?” Thus we hear the destroyed, flavors dissipated and 


\\ 


pressure cookers. In the commonly used boiling procedure, as high as 30 per cent of 





the vitamin C is transferred to the water, and 15 per cent is destroyed by oxidation 
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colors faded. We went into our 
wn kitchen to try out a quick- 
cooking saucepan’ advertised to 


cook spinach in two minutes, and 
vere amazed and delighted. 
When your physician 
iore vegetables in your diet, real- 
ze that the value of vegetables is 
iffected by the cooking. It shocks 
nost people to learn that cabbage 
cooked with soda loses some of its 
vitamin B; Onions boiled in water 
lose 75 per cent of their thiamine 


advises 


(vitamin B,). Such findings are 
news to every one who wants to 


obtain the greatest nutritional value 
from food. 

Many of the vegetables are known 
to contain an enzyme, called as- 
corbie acid oxidase, which starts 
its destructive action on vitamin C 
when the vegetable is peeled, cut or 
shredded and the tissues are bruised 
and exposed to the air: the loss of 
vitamin C continues until heat ren- 
ders the enzyme inactive. Vege- 
table skins or outer coverings must 
be removed, together with bruised, 


discolored and decomposed por- 
lions. It is necessary to cook some 
vegetables to soften the cellular 


structure and make them palatable. 
Boiling is the most common 
method of cooking vegetables and 
since it is so destructive to vita- 
inin C, there has been much experi- 
mentation. Retention of vitamin C 
depends on the size of the cut 
pieces, the area of cut surface, the 
amount of water used, the length of 
lime it takes the water to come to 
«a boil after the vegetable is added, 
and the total cooking time. Here 
is the best advice if you boil a 
vegetable: 
Keep the 
until ready to 
pare and cut 


vegetable refrigerated 
use. Then wash, 
into pieces at the 
last moment. Avoid soaking in 
cold water. Small pieces are best 
since they allow heat to penetrate 
at onee, rendering the oxidative 
enzyme inactive more quickly. Add 
salt to the water to season _ the 
vegetable while it cooks. Use as 
small an amount of water as practi- 
cal, about one-half a cup, or enough 
lo eover the bottom of the pan. 
Use a tight lid. Cook until tender, 
drain and save the vegetable juice. 
Serve as soon as possible. 
Vegetables such as potatoes, ruta- 
bagas and cabbage are a source of 
vitamin C. Studies made on the 
inethod of cooking potatoes show 
that vitamin retention is better 
when they are baked, rather than 
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FAMOUS WORDS OF ADVICE— 








1. "Keep your nose to 
the grindstone.” 





3.”Better late 
than never.” 





TOMORROW, if your doctor said, 
“No coffee for you from now on!” 
you'd probably wonder how you 
could do without it... especially in 
the morning. 

The truth is, you don’t need to fret 
a bit. Simply drink cheering, heart- 
warming Postum, instead...as many 
folks and many doctors will tell you. 

Postum, you see, is a hot, full-bod- 
ied, satisfying drink that many con- 


2."Don’'t bite the hand 
that feeds you.” 





4.”DRINK POSTUM, 
INSTEAD!” 


firmed coffee-lovers quickly come to 
like even better than coffee itself. 
Postum is so good that it’s the favor- 
ite mealtime beverage in millions of 
American homes. And it’s the perfect 
mealtime drink because it contains no 
caffein or stimulant of any kind. It’s 
made of choice whole wheat and 
wheat bran, roasted and slightly 
sweetened—nothing else. 


Very economical! 
Easy to prepare! 


Postum costs less than 12 ¢ a cup. It 
comes in two easy-to-prepare forms 
Postum Cereal, brewed like coffee; and 
Instant Postum, made instantly in the 


cup. A product of General Foods. 


MEDICAL 
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ASK YOUR DOCTOR ABOUT POSTUM 
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THEIR HEALTH IS 
IN YOUR HANDS 


ictured here is the All- 


Stainless-Steel model. Made 
also in Alcoa Aluminum 
(1, 2,3 & 4-Q?. sizes.) 


INCE Flex-Seal cooks by the waterless method, 
with air excluded while cooking, those water- 
soluble and oxidizable vitamins so necessary to 
health in growing children and adults alike, are 


retained in greatest amounts. 























With Flex-Seal, long hours of 
kitchen drudgery ore a thing 
of the past 


Vegetables literally paint a pic- 
ture of beauty on every plote 
Promote better appetites 


Because of split-second speed 
— color, flavor and orome are 
retained as never before pos- 
sible 


Meats cre cooked to a new 
delicious tenderness. You con 
actually cut them with a fork 


Flex-Seal is sold in Department 
ond Hardware stores through- 
out the United States and 
Foreign Countries 


Write for interesting, FREE felger 


VISCHER PRODUCTS CO. 


332 Orleans Street « Chicago, Illinois 











FOODS AND NUTRITION 
boiled or fried. When boiled in 
their skips, vitamin C is better re- 
tained than when they are pared. 
The lowest figures for vitamin C 
are for warmed-over potatoes, al- 
though they are better fried than 
creamed, because the heating period 
is shorter. 

When potatoes are vital in a low- 
income diet, three medium-sized 
baked potatoes can supply two 
thirds of the optimum daily require- 
ment for vitamin C of a normal 
adult. 

Steaming is better than boiling, 
provided the water in the steamer 
is boiling before the vegetable is 
put into it. Holes in the top part 
of the steamer should be located 
only at the top rim, while the bot- 
tom of this container should be 
solid, so that it saves the vegetable 


juice. When there are perforations 
in the bottom of the vegetable 


basket, the juices are lost in the 
water. An ordinary double boiler 
is satisfactory if it is heated before 
the vegetable is added to the top 
part and if the boiling continues. 
Avoid all methods that require 
much time to heat the vegetable to 
boiling temperature. 

The best utensil 
vegetable is a pressure cooker be- 
cause the air is first exhausted 
before the petcock is closed; thus 
there is oxidative destruction 
of vitamins. The ordinary pres- 
sure cooker, as used for canning, is 
not practicai for cooking vegetables 
because it requires such a long time 
to heat and cool that the vegetable 
loses color and flavor. 

However, the new pressure cook- 
ers employ the principle; 
they are light, easy to handle and 
are quickly heated. Be sure to have 
the water (one-fourth to one-half 
cup) actually boiling before you 
add the vegetable. Leave the pet- 
cock open, to exhaust the air, until 
steam rises in a steady stream. Be 
sure to watch the clock. From 
one-half minute to two minutes at 
required 
Large lima 
require 
minutes at 15 pounds 
As soon as the required 


for cooking a 


less 


Sale 


15 pounds pressure are 
vegetables. 


soaked, 


for green 
beans, when not 
thirty-five 
pressure. 
time has elapsed, place the cooker 


in a pan of cold water to reduce 
the pressure quickly and prevent 
overcooking. This new method is 
notably the best way to conserve 


vitamins. 
sure is automatic but it is necessary 
to keep the fire sufficiently low. 


The regulation of pres- 





HYGEIA 


But in any method of boiling vege- 
tables, give them enough attention 
to avoid scorching. 

Most vegetables are improved by 
cooking, since they are made more 
readily digestible, including car- 
rots, spinach, cabbage, sweet pota- 
toes, white potatoes, rutabagas and 
turnip greens. 

Cooking losses of the vitamin B 
complex are widely different be- 
cause the various vitamins in this 
group are highly soluble in water. 
Peas and beans are good sources of 
thiamine (vitamin B,) and they may 
be cooked with little loss. 

Some experiments on the effect 
of cooking on thiamine have pro- 
duced interesting results. Approxi- 
mately 20 to 25 per cent of the 
thiamine was destroyed in boiling 
spinach, potatoes and snap beans. 
Varying amounts were dissolved in 
the cooking water, 13 per cent in 
the case of potatoes and about half 
that amount in the case of spinach 
and beans when less water was 
used. No appreciable destruction 
of thiamine occurred during the 
cooking of carrots, either by boil- 
ing, or by the pressure cooker 
method. Soda, added to. green 
beans to preserve their color, 
caused almost 60 per cent destruc- 
tion of thiamine. 

Riboflavin (vitamin G) is a heat- 
Stable vitamin and under most 
cooking conditions is retained to 
a high degree. 

Nicotinic acid, the member of the 
B group used in the treatment of 
pellagra, is soluble in water but 
fairly stable toward heat. 

Vitamin B,, or pyridoxine, a 
newer member of the vitamin B 
complex, is soluble in water but 
readily made _ inactive by heat, 
regardless of the addition of baking 
soda. 

The vitamins of the B group are 
less easily destroyed by heat than 
the C vitamins, but they are not 
nearly as resistant to heat as vita- 
min A. 

In practically every case there is 
some loss in cooking, which in- 
cludes both the amount dissolved in 
the cooking water and destruction 
by heat. 

The addition of baking soda to 
vegetables, such as navy beans, 
may cause a greater destruction of 
thiamine under certain conditions. 

A study of the effect of cooking 
on. the acid content of 
fresh spinach is interesting. The 
fresh spinach used for the experi- 


ascorbic 
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ments contained 8.4 milligrams of 


ascorbie acid (vitamin C) per gram. 


The loss was 33 per cent when 
steamed, but 10 per cent was re- 
covered in’ the cooking — liquid. 


When cooked in water, the loss was 
(7 per cent, but 16 per cent was 
recovered in the cooking liquid. 

It is important to use all of the 
cooking water from vegetables; it 
contains a large proportion of vita- 
mins B and C. Chill and serve it 
with a dash of salt or tomato catsup 
in tomato cocktail glasses, or com- 
bine with an equal quantity of 
chilled tomato juice. If not 
factory served in this manner, com- 
bine it in soups or sauces. This 
time-worn rule was difficult to fol- 
low; it was much simpler to drain 
the vegetables in the sink than to 
incel objections of the family. It 
is helpful to have only one-half cup 
of vegetable liquid, instead of a 
larger amount. The vegetable juice 
then may be utilized by com- 
bining with an equal quantity of 
rich cream and thickened with flour 
for gravies. 

In order to make the = sauce 
smooth, combine the flour with an 
equal amount of melted fat, such as 
butter, then add the liquid gradually 


salis- 


FOODS AND 
io keep the mixture smooth. 
constantly and cook until thickened. 
A medium thick calls for 
2 tablespoons of flour to each cup 
of liquid. 

Experimental 
siderable 
when vegetables are overcooked, 
kept hot or warm, or when 
are reheated. Cold boiled potatoes 
held at 40 F. for twenty-four hours 
lost 17 per cent of their ascorbic 
acid. It is better to only 
enough for one meal and serve them 
as soon as cooked. The saucepan- 
sized pressure that 
potatoes in four or five minutes is 
especially suitable. 


sauce 


work shows con- 


destruction of vitamins 


the 


C¢ ok 


cooker cooks 


When is a vegetable done? Cab- 
bage should hold its shape and 


crisp quality although it is tender 
when pierced with a sharp fork. 
Spinach, likewise, should hold its 
form. Potatoes should not fall 
apart when pierced with a fork. 
The tendency has been to overcook, 
turning potatoes yellow and fading 
green vegetables. Shorten the cook- 
ing time to preserve the natural 
color. 

Cookery parchment is a great 
convenience. Dampen a piece of 
the parchment thoroughly; put the 
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sluggishness. Constiperk oe 
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NUTRITION 


Stir 


WORLD. 

Begin every day with a big bowlful of "a, 
delicious Post’s 40% Bran Flakes — the 

cereal with TWO important extra benefits! 


_ THIS SWELL 


NUT-LIKE FLAVOR OF 
POST'S BRAN FLAKES 
SURE MAKES A HIT 
WITH ME! 


raw vegetable in the center, togethe 
with salt, pepper and butter; tte 
with a soft cord; allow 
expansion in the case of beets, cat 


Space for 


rots and potatoes; make it easy to 


untie to test the vegetable for done 


ness. Plunge the package into a 
kettle of boiling water, or into a 
steamer. Two or three vegetables 
each in its own bag, may be cooked 


Kettle 


presure 


at the same time in the same 
of water, or in the small 
cooker. 
Vegetable 
tractive if correctly 


plate dinners are al 

planned, Pre 
vide contrast in color flavor 
texture and in stvle of serving \ 
plate of baked potato, creamed cat 
buttered and 


raw tomato will meet these require 


rots, spinach sliced 


ments. Decorate with a sprig ol 


parsley or watercress, a dash of 


paprika, or a strip) of pimento. 
When three vegetables are steamed 
at the same time, provide a crean 
sauce for one of them, fresh butte: 
for another, and chopped parsley 
grated cheese, or a garnish of crisp 
bacon for the third. 

Whenever possible, use raw vege 
lables such as celery, flowerets of 
cauliflower, carrots 


crisp) young 


coleslaw, or sliced tomatoes. 
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40% Bran Flakes 
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Enjoy Post's 40% Bran Hees — 
se to help start the day 
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top of the world”! 
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New Research proves 
Brer Rabbit Molasses is 


RICH in IRON 


INGERBREAD is a treat that 
children love! And gingerbread 
made with Brer Rabbit Molasses is 
a grand way to add extra iron to 
their diets. 


New scientific tests have proved 
New Orleans molasses is second only 
to beef liver as a rich food source of 
iron. (All the tests were made with 
Brer Rabbit New Orleans Molasses.) 


3 tablespoons of Brer Rabbit Molasses 
will supply about one-third of your child’s 
total daily iron requirements. 

So why not give Brer Rabbit Mo- 
lasses a regular place on your grocery 
list and add more iron to your fam- 
ily’s daily diet? 


rs ; 
| AMERICAN 
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BRER RABBIT NEW ORLEANS 
MOLASSES comes in two flavors 
to meet taste preferences—Green 
Label, a dark, full-flavored mo- 
lasses; Gold Label, a light, mild- 
flavored molasses. 








FREE PEIRCE SPORD, Late, 
New Orleans, La., Dept. H- 
COOK BOOK! Please send me Brer Rabbit’s 
new book of over 100 ways to use molasses— 
in gingerbreads, cookies, cakes, breads, main 
dishes, desserts, puddings, ice creams, candies. 
Colorful, washable cover! Illustrated! 








Name - . — 
Print name and address) 

Street___ — - - 
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AND NUTRITION 
The flavor and color of beets do 
not harmonize with tomatoes. Thus, 
you should serve tomatoes with car- 
rots and other yellow and green 
vegetables. Beets may be served at 
a different meal in combination 
with white and green vegetables. 
The meal should include proteins 


found in beans, peas or lentils, 
cheese, an omelet, creamed eggs, 





HYGEI\ 


grilled chops, steak, or a platter of 
assorted cold meats. Vegetables 
need the addition of milk, cream 
or butter. 

When dependent on a_ limited 
amount of vegetables to furnish the 
needed vitamins, use the best possi- 
ble cookery method. Each serving 
should provide the maximum vita 
min values. 





AMERICANS CAN EAT 


(Continued from page 207) 


were readily convertible into prices 
in other countries. Broadly speak- 
ing, transfers of agricultural prod- 
ucts in international exchange 
between countries were like trans- 
fers of domestic products between 
our 48 states. 

The white world, during 
following this war, will operate on 
barter rather than through: mone- 
tary media. To a large extent dur- 
ing the °30s, European countries, 
for one reason or another and in 
one way or another, adjusted im- 
ports to exports. 

The imports of the freest trad- 
ing country in Europe, the United 
Kingdom, gradually shifted into a 
situation of semibarter on Empire 
basis, with imports determined by 
exports with lessened reference to 
price. The difficulties of the barter 
system, as against the convenience 
of monetary exchange, will have the 
most effect when securities 
of both producing and consuming 
classes are Ostensibly involved. 

The food supply will be subject 
to profound changes through con- 
trol of foreign exchange, rationing 
of imports and exports and alloca- 
tion of materials. In effect, there 
has been rationing of foodstuffs in 
Europe for ten vears, because when 
foreign exchange is controlled and 
allotments of materials estab- 
lished, necessarily there is ration- 
though there is no en- 
forcement by ration The 
rationing of food under modern 
conditions is an integral part of 
planned economy and cannot be 
separated from other elements of 
planned economy. Thus, it 
can be shown in country after 
country that the planning of pro- 
duction, of imports, of exports, and 
of exchange control on foodstuffs 
and industrial raw materials, and 
on manufacturers of both, react on 
other. Under these circum- 


and 


social 


are 


ing, even 
cards. 


such 


each 


stances, it is inevitable that pro- 
duction and processing of foods 
should be significantly modified, 


thus invoking changes in the food 

supply. 
Finally, 

political 


there is the effeet of 
relationships. The net 
creditor importing and exporting 
states will have different policies 
than the net-debtor importing and 
exporting states. Ownership of 
steamship lines will influence the 
direction of imports and exports. 
Countries with colonial possessions 

on the assumption that such rela- 
tionship survives the will 
more than ever favor imports from 
their own dependencies. 

The quasi-self-suflicient largest 
net-creditor country, the United 
States, will have to struggle against 
isolation. Paradoxically, deficient 
countries seem to plan their econo- 
mies more successfully than surplus 
countries. Political preferences 
will be set up against political 
aversions; a country like 
which lacks both political prefer- 


war 


ours, 


ences and _ political aversions in 
foreign relations, may find itself 
injured on both sides and_ the 


gainer on neither. 

All of these influences will oecur 
within the food supply of the white 
world and in our country, for the 
simple reason that the food supply 
is one of the fundamentals of a 
material civilization. The time has 
passed when the food supply could 
be set apart and = given isolated 
attention and treatment, with 
ondary consideration of the othe: 
relations of life. Indeed, under the 
conditions of modern technic, the 
food supply may receive not the 
first attention in a planned econ- 
omy, but rather a second attention 

on the broad assumption tha! 
knowledge of nutrition and skill in 
processing, storing and distribution 
will provide security in the domain 


sec- 


aa ber 
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than in the 
raw materials 


foodstuffs more 
domain of essential 

d their manufacture. 

\ particular factor in the chang- 
ing of diet lies in unemployment. 
it has been remarked that more 
changes occur during booms and 
depressions than under compara- 
tively tranquil conditions. When 
10 million workers lose employment 
and go on relief, this necessarily 
brings a significant change in diet 
for many persons, unless the ration- 
ing of the unemployed is conducted 
according to the dictates of the 
science of nutrition. Institutional 
diets have always been more or less 
deficient; in fact, public or private 
rationing of unemploved 
has usually brought them near to, 
or into, the classification of insti- 
tutional diets. 

During the past century signifi- 
cant factors in changing the food 
supply of different countries have 
been the direct and the indirect 
effects of war. War rationing may 
change a diet for vears after peace 
is reestablished. This is due to the 
introduction of new new 
processes, abolition of customs and 
the cumulative effect of distaste. 
These psychologic effects are now 
recognized as so important that in 
present rationing of the bel- 
ligerents in Europe, attempts are 
being made whenever possible to 
conserve the accustomed quality of 
rationed foodstuffs. The isolation 
of countries, the abolition of foreign 
and evolution of domestic 
substitutes, the depreciation of cur- 


classes 


foods, 


the 


trade 


rencies, the rationing of foreign 
exchange, the extraordinary — in- 


creases in cost of transportation, 
the arbitrary controls of agriculture 
and the priorities enjoyed by the 
inilitary forces combine to produce 
disruptions in production, distribu- 
lion, price relations and consump- 


lion of foodstuffs, which last for 
vears or even decades. The food 
picture of the world was pro- 


foundly changed by the World War 
and will be changed again by the 
present conflict. The food supply 
of a world engaged in free trade 
between all countries would neces- 
sarily be vastly different from the 
food supply of the same world in 
hich all countries strive for self- 
sullicieney in foodstuffs. The trade- 
War after this war may be worse 
lhan trade-war+ during this war. 
Surveying experiences in crop pro- 
luction in Europe during the last 


= 
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(Continued on page 229) 
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People who never liked bran praise this 


NEW FORM OF BRAN 


THERE'S SUCH A 
DIFFERENCE IN THIS 
DELICIOUS NEW BRAN: 





KD 





Check The Adeaiiligel 


of NATIONAL ISCOIT 100% BRAN 


This tempting cereal helps re- 
lieve that common type of con- 
stipation caused by insufficient 
bulk in the diet. 


Made by an improved process 
of Double-Milling, which fur- 
ther breaks down bran fiber, 
making it less likely to be 
irritating. 


It’s a deliciously different New 
Form of Bran that you will en- 
joy eating for flavor. 


"4 
v 
V 


Contains all the goodness of / 
100% Whole Bran. 
Furnishes significant amounts of / 
phosphorus and iron and is a 
good source of Vitamin B,. 
Accepted by the Council on J 
Foods of the American Medical 
Association. 





tf 





New DOUBLE-MILLING process refines its texture 


You'll appreciate the mi/d action of National Biscuit 
100° Bran — the gentle relief it offers from consti- 
pation caused by too little bulk. Try National Bis- 
cuit 100° Bran today—as a cereal and in muffins 
(there’s a recipe on the package). If not helped in 
this simple manner consult a competent physician. 


BAKED BY ‘“NABISCO”’ 
NATIONAL BISCUIT COMPANY 
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FOR MY BABYS SAKE 
| HAD TO TAKE MILK 


but whata 
task it was 





My doctor told me 
I must nurse my 
i baby. When I told 
him I couldn't 
drink so much milk, 
he suggested mak- 
ing it into rennet- 
custards. 















It’s easy to make them with “Junket’”’ Rennet 
Powder—6 flavors. And they are delicious! Plenty 
of variety, so I didn't get tired of them. 





And now my baby loves these cool, creamy, colorful 
rennet-custards! My doctor put them on his diet 
when he was six months old! 


Everyone loves these 


delicious rennet-custards 


EMPTING, colorful, and easy for 
busy mothers to make. Takes but a 
minute—no eggs and no cooking. 

The rennet enzyme makes them easier to 
digest than plain milk, because the rennet 
causes milk to form soft, fine curds in 
the stomach. 


Make rennet-custards 
with either: 
"Junket" Rennet Tablets — not 
sweetened or flavored. Add 
sugar, flavor to taste. Now 
more economical — 12 to the 
package instead of 10. (At 

grocer’s and druggist’s. ) 
"Junket” Rennet Powder— Six iF 
tempting flavors (at grocer’s). NY = 


JUNKET 


TRADE-MARK 


RENNET TABLETS 


for making MILK into 
Delicious RENNET-CUSTARDS 


FREE! Send Today for 
"121 TESTED RECIPES.” 
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! 
| “THE ‘JUNKET’ Fovks,”’ Dept. 333 | 
( Hansen's Laboratory, Inc. 
| Littie Falls, New York | 
| Please send me your free recipe book | 
| Var | 
| | 
reel 

Rt | 
| City Stale | 
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RECENTLY ACCEPTED FOODS 
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Heinz Junior Foods: 


(1) Chopped Carrots. 

(2) Chopped Spinach. 

(3) Chopped Mixed Vegetables. 

(4) Creamed Diced Vegetables 
with Cereals and Yeast Con- 
centrale. 

(5) Creamed Diced Potatoes with 
Onions and Yeast. 

(6) Creamed Green Vegetables. 

(7) Creamed Tomato, Rice and 
Vegetable with Whey Powder. 

(8) Lamb and Liver Stew with 
Cereals. 

(9) Chicken Farina Vegetable 
Porridge. 

These products have a coarser 

lexture than the strained foods. 


The American Medical Association’s Council on Foods and Nutri- 
tion has accepted the following additional foods as conforming to 
the rules of the Council, described in the book “Accepted Foods 
and Their Nutritional Significance.” 


They are useful for feeding infants 
during the latter part of the first 
vear. Because the baby must be 
prepared for the adult table food, 
pediatricians consider it desirable 
to give separate vegetable and meat 
preparations at least part of the 
time, especially toward the end of 
the first year. As these products 
have been cooked and processed in 
the can, it is necessary only to heat 
them before serving. 

The amounts of several important 
vitamins contributed to the infant's 
diet by an average serving (%4 cup 


or 50 grams) of these foods are 
shown below, based on data ob- 


tained by the firm: 





VITAMINS CONTRIBUTED BY A SERVING OF HEINZ JUNIOR FOODS 


Vitamin A 
International 

Units 
— Loe terre 2,000 
ORE ee eee 2,250 
MG See hans eae 850 
Oe BGee a Boe seeks 575 
Seer 55 
| SE Eee 423 
Cee Pare ae 760 
Re re et ee re 1,550 
eee e eaten arene te 63 


Vitamin G 
Vitamin B, Vitamin C Sherman- 
International International Bourquin 
Units Units Units 
6 31 13 
6 100 29 
5 18 11 
4 31 18 
6 31 15 
9 32 29 
10 100 30 
5 32 37 
19 17 21 


* Number corresponds to product of similar number listed above. 





Mrs. Tucker’s Salad Oil 


A brand of salad oil made from 
refined cottonseed oil with a small 
amount of lecithin which is added 
to prevent or retard the develop- 
ment of rancidity. Under ordinary 
conditions, fats and tend to 
spoil, or become rancid, as_ the 
result of the action of enzymes or 
catalalysts which naturally are pres- 
ent. While this change is accom- 
panied by alterations in the fat 
molecule, rancidity is detected more 
readily by odor or taste. 


oils 


Sunrise Pancake Flour 


This product is made from 
bleached white flour milled from 
hard winter wheat, a_ leavening 


ingredient (calcium phosphate plus 


sodium bicarbonate) and salt. Only 
the addition of liquid, either milk 
or water, according to the direc- 
tions printed on the package, is re- 
quired to prepare a_ batter. 


Staley’s Sweetose Crystal Syrup, 
containing sweetose and granu- 
lated sugar syrup slightly flavored 
with vanilla extract. 


Staley’s Sweetose Golden Syrup, 
containing sweetose and refiner’s 
syrup. 

Sweetose is a_ registered trade 
name for a corn syrup prepared 
according to United States Patent! 
No. 2,201,609. In‘its production a 
mixture of cornstarch and water Js 
subjected to acid hydrolysis until 
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ihe dextrose content is about 40 per 
1. The mixture then is neutral- 


cel 

ved, clarified and subjected to the 
action of saecharifying enzymes 
from molds until the syrup has a 


reducing sugar content calculated as 
dextrose of about 62 per cent. At 
this point the syrup is heated to 
170 F. and maintained at this tem- 
perature for a sufficient time to 
inactivate the mold enzymes. The 
svrup is further refined by repeated 
filirations through bone charcoal 
and concentrated under vacuum to 
the desired consistency. Because 
of its composition, Sweetose is 
sweeter than ordinary corn syrup 
and pours more freely. Its char- 
acteristics make it useful as a sweel- 
ening ingredient in ice cream. It 
is a satisfactory carbohydrate sup- 
plement in the feeding of infants. 

Story Book Porridge Style Cream 


Soups with Oatmeal, Wheat Germ 
and Yeast 


Carrot Spinach 
Celery Vegetable 
Pea Tomato 


Each soup is a mixture of 
strained, cooked peeled vegetables 
or combination of vegetables, fresh 
cream (25 per cent butter fat), oat- 
meal (Story Book Tomato Soup con- 


lains Arrowroot in place of oat- 
meal), wheat germ, salt, butter, 
dried brewer’s yeast and dried 


The oatmeal, wheat 
verm and dried brewer’s yeast in- 
vitamin B; 
Because 
these soups contain cream in place 
of the milk ordinarily used in home- 


onion chips. 
gredients increase the 
content of these products. 


prepared “cream” soups, they con- 
calcium than soup 
pared with milk. A ™“% cup serving 
(00 grams) of a Story Book Por- 
ridge style soup will provide from 


lain less pre- 


2) to 35 international units of vita- 
min B,, depending on the kind of 
soup. 

Since these products have been 
cooked and then processed in the 
can at 250 F. for the required 
wnount of time, it is necessary only 
Boil- 
ing in a saucepan weuld decrease 
the vitamin B, content of the soup. 
lf « soup of thinner consistency is 
desired, milk or water may be 
added, These products are useful 
in diets of infants, children and 
Convalescent adults. 


lo heat them before serving. 
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| Said the Lady in the Other Bed... 


oa 


“lve had 3 and I know — 
BABIES TAKE TO CLAPP’S!” 


a pk YOU WORRY! When the time 
comes for strained vegetables, there's 


no need to have those ructions your friends 





Think of the way you like vegetables—with 
a good, our-own-garden flavor and careful, 
savory seasoning — then you'll know why) 
Clapp’s appeal so much to babies. For 
Clapp’s are cooked as soon as they come from 
nearby truck gardens, and they're delicately 
salted the way doctors advise. Textures, too, 
are adapted to a baby’s tongue—smoothl) 
strained, but not too liquid, 


17 VARIETIES OF STRAINED FOODS 
Soups —Vegetable Soup * Beef Broth * Liver 
Soup * Vegetables with Beef * Vegetables with 
Lamb * Vegetables—Asparagus * Spinach 
Peas * Beets * Carrots * Green Beans 
Mixed Greens * Fruits—Apricots 
Prunes * Applesauce * Pears-and- 
Peaches * Cereal—Baby Cereal. 


Just you take 


they really taste 


have been telling you about 
my advice and try Clapp’s 
good! Babies just naturally seem to love em!” 





Menus for babies have changed and grown 
a lot in the 20 years since Clapp’s offered 
the first strained baby foods. Now Clapp’s 
has 17 varieties of Strained Foods—every 
one chosen and developed after numberless 
talks with doctors and mothers. Did you 
know that Clapp’s has always made baby 


foods and nothing but baby foods? 


Time to change to coarser 


foods? Your baby will take it 

+ in stride—if you avoid abrupt 
/. "@ changes in taste and textur 

4 Clapp’s Junior Foods are ready 

5 and waiting coarsely chopped, 
but uniformly even, with the 

ff same pleasant flavors as the 

. Strained. 


Clapp’s Strained Foods 


OKAYED BY DOCTORS AND BABIES 








y MILK PURPOSE 


@ Particularly for infant feed- 
ing, Van Camp’s Evaporated 
Milk is widely recommended 
by physicians because it is uni- 
form in composition and read- 
ily digestible. Used in cooking, 
it adds a rich, creamy flavor to 
many dishes. Contains double 
the amounts of fat, protein, 
minerals and milk sugar in 
cow’s milk. Sterilized and 
homogenized. 
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PURE FRUIT JUICES 
Blended Orange ond Grapefruit Juice; 
Orange Juice; Grapefruit Juice provide 
Vitamins A & B with an abundance of 
VITAMIN C 
plus 
DEXTROSE 
Food -Energy Sugar 


Dr. P. Phillips Canning Co, 
Orlando, Filia. 








DURKEE’S DOUBLE FLAVOR 
VEGETABLE MARGARINE 


@® Made by a new process 





that whips the goodness 
if if . asteurizec 

a irised FOR COOKING 
fat-free milk and whole- BAKING. FRYING 
some vegetable oils right SPREAD FOR BREAD 
into the product 













THIS TOMATO 
NEVER THIN o 





) 
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High retention of nutri- 
tional values because 
made by patented proc- 
ess. The Sun-Rayed Co., 
Frankfort, Indiana. 
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Watch Your Diet 


E. M. Geraghty 10 cents 


S pages 


The Truth About Acidosis 


James A. Tobey. 2 pages. 


> cents 


Pocket Calorie Index 
mpiled by Esther Bogen Tietz, 
1) cent 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago, Illinois 


VD 
































HYGEIA 


THE “SURE CURE” RACKET 


(Continued from page 189) 


sigmoid with almost complete ob- 
struction. A colostomy was_ per- 
formed but he died two months 


later. Another man, aged 68, who 
was suffering from symptoms of 


hyperprostatism, traveled 900 miles 
to a radio quack for treatment, al- 
though he only lived thirty miles 
from a well-known medical center. 
He paid 8700 to the quack for tieing 
off the ducts that lead from the sex 
glands. Two months later he had 
comptete retention of urine. He 
was operated on transurethrally, 
and fortunately per 
cent cure. 

About 50 per cent of all cases of 
the that doctors 
become advanced to 
There hundreds of 
self-stvled “piles-doctors” making 
the rounds of our rural and even 
more populous districts, setting up 
shop in a hotel, after first: adver- 
tising their descent upon the town 
in the local paper. In one place in 
Wyoming, one of these itinerant 
mountebanks rent out the 
local poolroom, and perform his 
“operations” on the baize. These 
charlatans often bring along elabo- 
rate “diplomas” with which they 
hope to influence a_ prospective 
sucker who is “on the fence.” Some 
time ago IT met one of them in 
Vienna, and he showed me a 
geous hand painted = “diploma” 
which he had designed for himself, 
and which had been done by a 
Viennese artist, complete with sig- 
natures. It was a favorite pasttime 
in Vienna, and in other European 
centers, for these quacks to send 
back hundreds of posteards to their 
patients, describing the “operations 


received a 95 


cancer of rectum 
have 


operate. 


see, too 


are 


used to 


gor- 


and dissections” they were doing. 
In Boston, I Jearned about the 
photostat) racket used by some 


quacks. A photostat maker in that 
city told me that he had been 
offered as much as $1,000 to place 
the name of a quack over that of 
the true owner of a diploma and 
then photograph it. Now Medical 
Boards protect themselves against 
such devices by always requiring 
letters as well as the photostatic 
copies. 

Whenever possible, the quack 
will always adopt the title of Doc- 
tor. In a large New England city 
I recently admired a “physician's” 


corner suite office in a prominent 
building. When I examined his 
diploma, however, I found the let- 
ters N.D. after his name instead 
of M.D.: He was a_ naturopath. 
The tithe Doctor has been degraded 


by a free and easy adoption py 
various groups and organizations, 
When you are introduced to a 


man who bears this title, you never 
know whether you are meeting a 
physician, optometrist, chiropodist, 
nature-healer, self-stvled “Doctor of 
Dietetics,” plastic surgeon, veteri- 
narian, dentist, Doctor of Philoso- 
phy, chiropractor, osteopath, or D.D. 
These people will immediately cor- 
rect the addressor in acid tones and 
with a withering look if the title is 
One of self-styled 
has obtained much pub- 
himself by dieting the 

movie Another 
“teaching” 
treatment 


missing. these 
“Doctors” 
licity for 
Hollywood 
goes about the country 
the injection method of 
of hemorrhoids, arthritis and_ her- 
nia, among other diseases, sending 
out advance post-cards to all the 
physicians, chiropractors and oste- 
opaths whose names he can obtain. 
The public often learns by bitter 
experience that there is no substi- 
tute for knowledge and experience, 
and no short cuts in medicine. 
The United States, still the land 
of the free, is overflowing with 
palmists. numerologists, crystal- 
gazers, card-readers, self-styled diec- 


stars. 


titians, cultists, seers, swamis, spiri- 
and adopting in 
inany instances the protective cloak 
of religion. There is, however, 
an increased drive for medical 
education for the people. Syphilis 
has been exposed in the last few 
vears, largely through the work of 
the United States Public Health 
Service, and the American Medical 
Association. Cancer, too, is being 
fought with splendid results, through 
the Women’s Field Army of the 
American Society for the Control of 
Cancer Inc., and local and 
organizations affiliated with 
medical societies. Tuberculosis, 
maternity welfare, heart disease 
and psychiatry have been brought 
before the public as never before 
in our history. But there 
much work to be done, and quack- 
ery is still the greatest single men- 
ace to the health of our people. 
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EDUCATING the HANDICAPPED 


(Continued from page 201) 


He could do many things with his 
lead and shoulder, even open doors. 
With the advent of artificial arms, 


his life broadened out and = ex- 
panded. As he grew he developed 


into an artist of parts. When he 
had completed two years of high 
school in a school for crippled chil- 


dren, it became necessary for him 
to have new and larger artificial 


arms. There were plenty of sympa- 
thetic philanthropists and makers 
of artificial limbs who would have 
been delighted to supply him with 
arms, but the school officials in- 
sisted that he earn the money with 
which to purchase his arms. This 
he did by painting post-cards and 
selling them. The principal of his 
school said to him, “There are two 
ways in which these cards can be 
sold. The first is on their merits. 
rhe second is through sympathy on 
the part of the purchasers because 
of your handicap. Which of the 
two methods would you like to em- 
plov?” “We will sell them on their 
ierits,” was his reply. 

[ have been glad to follow the 
career of this young man_ because 
loday he is a useful and self-sup- 
porting member of society, a direct 
product of special education. It is 
impossible to believe that he could 
have been educated in a school for 
normal children. 

\nother example is a girl who 
was born with one section of each 
leg missing. In other words, her 
feet and toes came at the point 
where you and I have knees. Her 
hands and arms were useless. 
lhrough the special type of edu- 
cation, through the sympathy and 
understanding which this child re- 
ceived in a school for crippled 
children, she has developed into a 
speedy typist, an expert at needle 
work, and other things, all of which 
she does with her feet and toes. 

It may interest you to know that 
‘rom our high schools for crippled 
children every single child who 
sraduates goes on into some form 
{ higher education or training, 
something that fits him for an occu- 
pation at which he can be self- 
sustaining. 

As a final example there is a girl 
voth blind and deaf, but possessed 

a rather vivid imagination and a 


keen 
their peculiarities 
learned to write, and to write 
well. Some of her writings have 
already been sold and published. 
Here again we have a perfect exam- 
ple of a child educated through the 
medium of a special class, while 
she could have profited little by 
education in a regular class. 
Special education has two func- 
tions, the primary one being to 
serve the needs of handicapped 
children, and the secondary one to 
serve the elementary or high school 
by relieving it of the incubus of the 
handicapped. Special education has 


appreciation of people and 
This girl has 


gone farther in the care of the 
crippled, the blind, and the deaf 
than it has in the care of other types 


of handicaps. Perhaps this is as it 
should be, because we cannot do too 
much for those children. However, 
we should go just as far in all direc- 
tions; just as far for the education 
of children, however handicapped. 
It is also important that the child 
suffering from mental retardation, 
or arrested mental development, the 
child suffering from the effects of 
venereal disease—inherited or ac- 
quired—the child who is under- 
nourished, the child labors 
under a serious speech difficulty, or 
the child who suffers from psycho- 
pathic personality or emotional dis- 
turbances, receives proper care and 
educational attention. 

The present day school of thought 
recognizes two avenues of approach 
to criminality: (1) That of feeble- 
mindedness, and (2) That of 
chopathic personality. 

Crime today is definitely a youth 
problem. The relation between 
crime and mental deficiency can no 
longer remain hidden. It shines 
forth like a great red traftic light 
for all to see and heed, but to the 
great majority of us the light flashes 
on unheeded. As crime is a youth 
problem, so also is it a masculine 
one, just as is mental deficiency, 
for there are 15 male criminals for 
ach female criminal. Also, the 
number of males who are mentally 
deficient far exceeds the number of 
females. 7 

Recently the Council for the Pre- 
vention of Juvenile Delinquency of 
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WITH THE NATIONAL 


PRESTO 
COOKER 


saves natural colors and flavors 
oS vegetables 


% saves vitamins and mineral 
salts 


% makes tough meats tender 


Peas 
1 MINUTE 


&® 


4mnanagua 
|) MINUTE] 


Enjoy the miracle of 
speedy cooking! But 
Fox rds 


cooked the Presto way 


more than that! 





are a miracle of good- 
Nature blessed 
these foods with prec- 
that 


strong 


ness! 








ious properties 
build sound, 





bodies—robust health! 
PRESTO retains these 
vital minerals and vita- 








mins! You get this ex- 
tra nourishing benefit 28 FA) 





while enjoying the gar- 
den-fresh flavors so sat- 


Cauliflower 
2 MINUTES 





isfying to your hearty 








appetite. Yes—meal- 
time’s a pleasure—and 
every meal a treasure— 
with 
ter foods cooked the 


PRESTO way. 


“naturally” bet- 





MADE TENDER IN 
35 MINUTES 








Save Vitamins * Serve Vitamins * Cook PRESTO! 


@. $9.50 «$10.50 "$11.50 


(Slightly Higher West of Rockies) 


See your local PRESTO dealer. 
If none in your community, order direct from us. 


NATIONAL PRESSURE COOKER CO. 


Dept. H!, Eau Claire, Wisconsin 
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Symptoms and Causes 


To the Editor:—Can the use of nose 
drops be considered in any sense 
as a prophylaxis for colds? Is 
there any type of nose drops or 
antiseptic solution that would rid 

throat of the germs 

colds, ete., if used 


the nose or 
of influenza, 


within a few hours after ex- 
posure to such respiratory dis- 
eases? Can any harm result 


from using a few drops of a 5 
or 10 per cent solution of a silver 
salt in the nose as a preventative? 
Is encephalitis in any case re- 
sponsible for tremors of the head 
and shoulders ten years or more 
after an attack? Do intense or 
chronic mental conflicts produce 
such gross physiological changes? 
Will lying quietly in bed in one 
position over a period of several 
months, or 
symptoms in case? 
heart itself 
such extreme symptoms? 

H. J., Minnesota. 


vears, produce such 
any Can 


disease in produce 


Answer.—We know of no nose 
drops to be used as a prophylaxis 
for colds. The best way to avoid 
colds is to keep in good physical 
condition, to get plenty of sleep and 
fresh air, to avoid being chilled or 
wet. We know of no solutions that 
would rid the nose of germs of in- 
fluenza, anything else. 
Various drugs have been used for 
this purpose but without effect; in 
fact, they may be harmful in that 
they give the one who uses them a 
false sense of security. There is no 


colds or 


harm in using occasionally a few 
drops of a silver salt in the proper 
dilution. 

Encephalitis may be responsible 
for tremors of the head and should- 
ers some years after the disease. 
This disease was formerly seen 
mostly in the aged. Since enceph- 
alitis has become more prevalent, 
we now see it also in’ younger 
persons. 

It is conceivable that a chronic 
mental conflict or confusion could 
keep a patient bed ridden for a long 
period of time with any train of 
symptoms including dizzy attacks, 
extreme weakness and a continual 
feeling of giddiness. Organic dis- 
ease, however, should be carefully 
ruled out before considering these 
symptoms to be on a functional 
basis. Encephalitis cerebral-arterio- 
losclerosis, sclerosis of the arteries 


of the internal ear, disease of 
the adrenal gland and = many 
other afflictions might cause such 


svmptoms and might at times be 
extremely hard to diagnose. Lying 
in bed in one position ovér a period 
of several months or years would 
not of itself produce _ these 
symptoms, but in a neurotic person 
any symptoms may occur and could 
very easily come on while the 
patient was in bed. 

Heart disease in itself might be 
the cause of such symptoms even 
after compensation has been estab- 
lished. Naturally, after a_ patient 
has been in bed for months, or 
years, he is extremely weak. The 


process of regaining strength is a 
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slow and prolonged one. The 
patient should start sitting up in 
bed for a few hours a day, then 
have his feet hang over the bed, 
next sit in a chair at the bedside 
and finally take a few steps. Even 
with this procedure if the heart 
muscle has been greatly damaged by 
the disease, weakness may still be 
present. Dizziness and giddiness 
may be present for some time after 
the patient gets out of bed even with 
a careful adjustment as outlined 
above. However, dizziness and gid- 
diness are more likely to be due to 
some arterial change in the brain 
rather than to heart disease. 


Heart Disease 


To the Editor:—I have a decom- 
pensating heart condition called 
mitral stenosis. Last January | 
developed a dropsical condition 
and was hospitalized at once. I 
had taken on about 15 pounds of 
fluid in less than two weeks time. 
By means of rest and treatment 
most of this fluid disappeared in 
about ten days. I have been rest- 
ing since that time, having given 
up my job. Now, after ten 
months, I find that litthe headway 
has been made in getting back 
to normal. 

I am 43 years old and at 
present weigh about 120 pounds. 
I take prescribed doses of digi- 


talis three times a week. My diet 
is extremely light. All fluids 


except that contained in the foods 
eaten have been eliminated from 
my diet as well as table salt when 
it is possible to do so. However, 
I am still carrying a few pounds 
of fluid in my abdomen. Why is 
it not possible to get rid of this 
fluid? Is my heart functioning 
improperly, or is there a local 
condition in the abdomen? 
R. H., New Mexico. 


Answer.—Mitral stenosis is a type 
of valvular heart disease that is 
compatible in many instances with 
a long life. A general rule is that 
patients with mitral stenosis de- 
velop heart failure with edema 
around the age of forty-five. The 
future status of these patients then 
depends upon the condition of the 
heart muscle; a heart muscle not 
badly damaged may carry on a long 
time—even for years. However, if 
a heart muscle is damaged badly, 
it is difficult to get rid of the 
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breathlessness and the dropsy. Pa- 
tients usually recover from the first 
attack of decompensated heart, that 
is dropsy or shortness of wind. As 
» rule, patients develop an episode 
of failure, recovery, and_ relapse 
several times before’ the heart 
muscle is considered permanently 
insufficient. 

Fluid in the abdomen and else- 
where disappears when circulation 
improves. The treatment usually is 
strict rest in bed until the heart is 
compensated. If the heart does not 
respond to strict rest in bed and the 
use of appropriate drugs and gen- 
eral good care, then ‘the heart 
muscle has no response left in it. 
rhe restriction of fluids, elimina- 
tion of salt, and careful attention to 
food are important aids in the 
treatment of heart disease. 


Coloring of Food 


To the Editor:—-Would it be harim- 
ful to use the grated yellow skin 
of an orange which is labeled 
“color added”? We often use this 
skin for the flavor of the oil in 
cooking. : ; 

G. J., Minnesota. 
Answer.—The colors which are 

used on oranges which are labeled 
“color added” are “coal-tar colors” 
which have been certified by the 
Federal Food and Drug Administra- 
tion as harmless and suitable for 
use for that purpose. They are 
used in amounts required solely for 
coloring purposes. When listing 
these colors for certification, and in 
the certification of batches, the 
Food and Drug Administration has 
taken into consideration that the 
orange skin so colored may often 
be used for the flavor of the oil in 
cooking, that they may be used in 
marmalades and jams, and also thal 
these same colors may be used in 
other foods as well. The Admin- 
istration has concluded from its 
scientific investigations that when 
the color from all possible sources 
is summed up, the amount will not 
be harmful to the consumer. 





If you have a question relating to health, 
rite to “Questions and Answers,” HyGetra, 


enclosing a three-cent stamp. Questions 
ire submitted to recognized authorities in 
the several branches of medicine. Diag- 


oses in individual cases are not attempted 
rv is treatment prescribed. Anonymous 
tters are ignored. 














S. UNG Al, wakening 


Sky lears Oo} JOV OW lhe W nAOwW DaN ° . 4? hiv 
‘/}, so hal] } ] } j } 
that warms chilled bough and bare bu bo 
eS ee : , ' 
busily whisilng a gay tune, bringing jo} 
heart, awakening the earth. . . . The beauty 
Spring is in its freshness, its clear coloring; 
charm and promise of new life. . . . This is the time when a 
j 5. , ’ ; ; , / 
eager soul longs for the beauty of a lovely face. True, you canno 


simply buy a new face or acquire one through wishful wanting 
but with proper care you can bring the old one back to loveli- 
mess. . . . A face that reflects the cleanliness of care, who 
natural coloring has been matched by cleverly selected cosmeti 
is as appealing as the first daffodil. . . . Wake up from 
dream of loveliness and be lovely! Answer the call of Spring 


with a Cosmetic Service selected for Vour S pr In £ {wake , DE s 
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YOU GET 


DOUBLE-ACTION 


from this 


HAND LOTION 


Winter weather and winter winds 
punish your skin—cause chapping 
and roughness. Cold weather 
usually makes it necessary to 
change lots of things—diet, cloth- 
ine—and hand lotion. 





Italian Balm will give you the 
double-action your skin needs in 
all kinds of weather. It not only 
SOFTENS, it also *PRO- 
TECTS the skin against outside 
irritants—against cold, dry air 
outdoors—against hot, dry air 


J 7. 
nadoors. 


Furthermore, Campana _ Italian 
Balm is inexpensive to buy and 
thrifty to use—one drop is all 
that’s needed for both hands per 
application. Test 
double - action on 
your hands to- 
night and feel 
the difference to- 
morrow morning. 
© 
Famous 
Skin Softener and 
Protector 
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FATE JOINS THE FLU FIGHTERS 


(Continued from page 194) 


inoculated a group of ferrets with 
flu virus. But nothing happened. 

A slip-up, probably. But the fer- 
rets received another massive dose 
of flu. They remained healthy, 
even frisky. Blood tests showed 
that a high count of powerful anti- 
bodies in their blood protected the 
ferrets against flu. 

Had these Rockefeller scientists 
discovered, by sheer chance, the 
long-sought anti-flu vaccine? Was 
the distemper virus, so strangely 
associated with human influenza in 
the earlier observations of the two 
veterinarians, the missing element 
needed ta render the influenza vac- 
cine effective? 


The scientist leaps to no such 
conclusions, For many months 
ferrets were vaccinated with the 


new mixed distemper-influenza vac- 
cine. It wasn't find the 
right method for making the vac- 
cine, and producing it in quantity, 
but the doctors persisted. Some 
preparations proved ineffective. But 
others made the ferrets resistant to 
enormous lethal doses of the infec- 
tious virus. The scientists pushed 
on toward the final objective: a 
vaccine that would be effective, not 
sometimes, but always—and in hu- 
man beings, not laboratory ferrets. 

Viruses, unlike bacteria, cannot 
be cultivated in broths. They will 
grow and multiply only in the pres- 
ence of living cells and tissues. The 
turned to fertilized eggs 
living chick embryos. 
The virus of influenza A and the 
virus of canine distemper were 
introduced into the shells by needle 
shot, there to incubate on the chick 
embryo and produce the mixed vac- 
cine. Finally, machines were per- 
fected to perform these operations 
mechanically and produce the vac- 
cine in quantity. But would it work 
on human beings? 

Through the laboratories went a 
call for volunteers. One hundred 
doctors and technicians responded 
and gambled on a possible dose of 
experimentally induced flu. They 
were vaccinated with the prepara- 
tion of mixed viruses. After about 
three weeks tests showed that their 
blood was rich with the influenza- 
fighting antibodies—about seventy 
times the amount normally present 


easy to 


doctors 
containing 


evidence 
lasts for 


in the blood. There is 
now that this immunity 
many months. 

There are records of men who 
were inoculated but who after ten 
days developed influenza, so that 
much remains to be learned about 
the time required for antibodies to 
develop after inoculation. 

Unfortunately, there is a record 
that another lot of vaccine, pre- 
pared identically except for the 
source of the distemper virus, failed 
to create influenza antibodies in 
human volunteers. And what of the 


other forms of influenza’ virus? 
Much work remains to be done, 
and trials in human beings on a 


much larger scale need to be made. 

American scientists had stumbled 
upon success none too soon. They 
had been told in 1920 that they 
would have just about 20 years to 
do the job. As it happened they 
had scarcely a month to spare under 
that time table. 

The phenomenon by which the 
virus of dog distemper changes the 
influenza virus and renders it more 
effective in producing antibodies 
is still under investigation. As yet 
the doctors offer no adequate expla- 
nation. But the mixed vaccine is 
being produced in quantity and 
shipped out to meet its first broad- 
scale tests in the field. 

Last December the first half- 
million doses intended for the 
population of war-torn Britain were 
aboard a ship that was sunk at sea. 
Later, when an epidemic of flu 
broke out on the Western Coast and 
rapidly spread eastward, vaccine 
for 2,000 persons was flown wesl 
to immunize and nurses 
constantly exposed to the disease. 
Since then the supply has become 
increasingly available to communi- 
ties threatened by an epidemic. 

More recently, still another cause 
of influenza, the virus of influ- 
enza B, has been tracked down and 
captured by Thomas Francis Jr. 
And, as in the case of influenza A, 
Rockefeller Foundation investiga- 
tors are working on a vaccine that 
will be the specific preventive for 
this type of flu. 

Now, for the first time, the medi- 
cal profession faces the next out- 


(Continued on page 2%1) 


doctors 
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Educating the 
Handicapped 


(Continued from page 225) 


e State of Hllinois concluded a 
ost valuable study. It was found 
hat delinquency generally is due 
to the following conditions: 

(1) That school programs do not 
meet the needs of the child. 

(2) The absence of individual 
cuidance, 

(3) That 75 per cent of the court 


cases were known to the school 
authorities as truants. 
(4) That there was a lack of 


recreational facilities and congre- 
eating places for vouth. 

The Council further found that 
of 600 graduates of the St. Charles 
School for Boys, 72 per cent of them 
adopted crime as an occupation 
after being released from the insti- 
lution. The general finding was 
that the home community and the 
home school had failed in some 
particular, and that such failure 
resulted in delinquency and crime. 

There is no greater challenge to 
education, What a splendid oppor- 


tunity for special education to 
atlack a problem that is nation 
wide. Every kind of exceptional 


child offers a challenge to, and an 
opportunity for, special education. 





Americans Can 


Eat 


(Continued from page 221) 


lorly vears, it is clear that the 
doctrine of comparative advantage 
is in eclipse and pressure for pro- 
duction depends less on price than 
in other incentives. The net effect 
{ this is to favor so-called eco- 
nomic nationalism in the food sup- 
ply both in times of peace and in 
‘limes of war. Thus, technology in 
peace prepared for war and, after 
peace is resumed, is further devel- 
ped—because it has proved its 
orth in times of emergency. But 
ar can only retard, not nullify, 
‘he broad trends: production is 
‘\panding, distribution improving, 
processing being perfected and 
chnical information on nutrition 
being advanced in a_ population 
ith a lowered rate of growth and 
rising standard of living. 
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PSYCHOLOGICALLY SPEAKING 


tenacity, imaginative- 
ness, sociability, or sensitivity do 
not write their signature on the 
human face, there are probably a 
hundred people who will say: “I 
can look at a man and size him 
up just like that.” ‘ 


shrewdness, 


But can they? 
Numerous laboratory tests have 
been made on this subject. The 
findings show that character traits 
simply do not appear in facial ex- 
pression, head contour, or any other 
of the old indexes. A test, even in 
a simple and incomplete experi- 
ment, will often convince those who 
believe in such types of so-called 
character analysis. For example, 
with a file of excellent photographs 
it can be easily shown that few per- 
sons are able to determine character 
traits merely from observation. 
Photographs of men who, beyond 
any doubt, certain speci- 
lied traits are flashed on a screen. 
These photographs are studied by 
students who then try to 
decide whether the subjects do or 
do not possess the characteristics in 
question. Under carefully con- 
trolled conditions, this experiment 
been conducted a number of 
limes. Thus far, the best record 
made by any class was only 5.6 per 
cent better than a blind guess. 
Even classes of advanced students 
of psychology have decided by ma- 
jority vote that a sex criminal was 
an ascetic, that a great industrialist 
was an impractical dreamer, that a 
inilitary strategist famed for his per- 


POSSeSS 


college 


has 


sonal courage was a coward, and 
that John Brown was a conserva- 
live. In one experiment with over 


a hundred students, the majority 
miarked a photograph of James G. 
Blaine as showing a lack of the 
“power of leadership,” and Thomas 
Paine appeared, to them, to be “im- 
practical.” To people who 
do not know photographs 
they are examining, neither Julius 
Rosenwald nor the senior Rocke- 
feller looks like a great industrialist 
and certainly not like a great phi- 
lanthropist. 

Of course, photographs are never 
perfect, but the same experiments 
with living subjects. 
The results are the saine. 


most 
whose 


were made 


(Continued from page 198) 


In all the findings of scientific 
psychology, there is no satisfactory 
evidence to confirm the popular 
beliefs concerning the significance 
of facial characteristics. A cruel 
mouth is not a cruel mouth, and a 
“weak” chin signifies nothing to 
the psychologist. The strong jaw, 
high forehead, narrow brow and 
patrician nose do not disclose the 
nature or character of their *pos- 
sessors. There is no such thing as 
a “criminal type.” 

“But look at Mussolini’s jaw,” 
some one objects. All right. It’s a 
great jaw, but a perfect contrast 
with Julius Caesar’s! 

“But look at Hitler,” the doubter 
inists. Don’t his looks show his 
character plainly enough?” 

The answer is that Hitler looks 
to us like Hitler. And that simply 
means that we have associated his 
actual character and traits with the 
facial characteristics that he shows. 
Hence, his particular expression has 
come to signify to us the man Hitler 
with all of his well-known nature 
and behavior patterns. The Holly- 
wood character who looks most like 
Hitler’s true double is a man who 
apparently possesses traits of an 
entirely different nature. 

And what has been said about 
face reading is just as true of phren- 
ology, or whatever you wish to call 
the pastime of examining the bumps 
and contours of the head. The 
pseudoscientist who so minutely in- 
spects the heads of his subjects in 
search of character traits has more 
than one thing in common with the 
monkey. Not only is he entertain- 
ing the spectators, but he does it 
without finding what you think he 
is looking for. 

Long after being so widely popu- 
larized by Spurzheim, Hall and 
others, phrenology has persisted in 


the popular superstitions of the 
public. Scientific investigation and 
the arraying of incontrovertible 


facts of psychology still fail to dis- 
pel the myth. Despite the fact that 
the brain, which functions more or 
less in patterns of total integration, 
is not divisible into specified areas 
of mental “faculties” (not to be con- 
fused with areas of motor control), 


and despite the fact that the brain 
does not even follow the contours of 


the skull, phrenologists still ply 
their trade. The neurologist, the 


brain surgeon, the psychiatrist, the 
psychologist, the specialist who 
measures brain potentials with the 
electroencephalograph—these men 
offer no laboratory evidence to con- 
firm the elaborate theories of phren- 
ology. 

Perhaps the strangest fact re- 
garding popular misconceptions of 
psychology is our persistent mis- 
interpretations of the facts and 
principles. In no other field is the 
adage more clearly demonstrated 
that “a little learning is a danger- 
ous thing.” <A superficial know!- 
edge of psychology makes some 
parents do strange and wonderfu! 
things to their children. A _ pareni 
recently said: “I understand my 
child now. He’s going through the 
father-complex stage.” Or, hearing 
that punishment is less desirable 
than reward, parents sometimes 
become confident psychologists, de- 
ciding to give their children com- 
plete freedom with no restraint and 
no reproof. And their children 
probably become the terrors of the 
neighborhood. 

But parents do not act similarly 
toward other sciences. For exam- 
ple, if a doctor says that sulfanil- 
amide is more effective than sulfur 
and molasses, do the parents im- 
mediately feel qualified to prescribe 
sulfanilamide in specified doses? 
Obviously not. 

Applied psychology is about one- 
fourth an understanding of basic 
facts and principles, and_ three- 
fourths common sense. But you 
can’t call it psychology without the 
facts and principles. 

Why do psychologists disagree on 
certain points? For the simple rea- 
son that not all knowledge has yel 
been attained. Not all facts have 
been discovered and proved. The 
same thing is true of other sciences, 
as a few examples will show. 

About 1934, a public utility com- 
pany was engaged in a court figh! 
to decide whether it must pa) 
municipal taxes on its electricity. 
The company insisted that elev 
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not being a material sub- 
stance, could not be listed as a 
material asset. To prove its point, 
it secured as an expert witness one 
of the world’s most famous physi- 
cists, a Nobel Prize winner. And 
the prosecution met the challenge 


tricity, 


by securing the services of an 
equally eminent physicist, also a 


Nobel Prize winner. For some rea- 
son, the newspapers gave only brief 
notices to this phenomenon of two 
great and honest scientists opposed 
on the question of whether elec- 
tricity is or is not a material sub- 
stance. 

It may be noted also that biolo- 
gists today are not agreed on the 
important question of whether or 


not acquired characteristics are 
transmissible through the germ 
plasm. In _ fact, they are not 
entirely agreed as to just what 
constitutes an acquired character- 
istic. 


Astronomers are not in entire 
agreement on the origin of the uni- 
verse. Doctors disagree as to the 
cause and probable nature of can- 


cer. 
But these facts do not discredit 
the scientists so long as they are 


expressing honest opinion without 
dogmatism, so long as they are 
seeking for the truth. 

And let it be remembered that, 
when old hypotheses in astronomy, 
biology, and psychology 
disproved and aban- 
doned, it is the astronomers, the 
physicists, the biologists, and the 
psychologists who do the disprov- 


physics, 
are really 


ing and who are first to abandon 
wrong positions for right ones. 
Astronomers were the ones who 
disproved their own theory of 
geocentricity. The greatest scien- 


believed in the doctrine 
Even Linnaeus, 


tists once 
of special creation. 
de Candolle, and Cuvier believed 
in the constancy of species. But 
the new knowledge to correct these 
views was supplied by the zoolo- 
gists and biologists themselves— 
not the layman, but Lamarck, Dar- 
win and the scientists who followed 
them. 

Even the best 
thought that diseases sprang from 
at which even the 
iayman would laugh today. But it 
was the scientists and doctors 
themselves—Plenciz, Leeuwenhoek, 
Pasteur, and others—who finally 
discovered bacteria. 


doctors once 


strange sources 
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So the psychologists, like scholars 
in all fields, disagree on hypotheses 
and interpretations. But on the 
fundamental evidences and _ the 
scientific principles growing out of 
laboratory research, there is deti- 
nite agreement. 

One of the most interesting popu- 
lar misconceptions has to do with 
dreams. Freud and his followers 
popularized the theory that dreams 
were of great significance in inter- 
preting the nature of the individual 
and in analyzing his repressed de- 
sires and motives. Even today we 
hear many laymen attempt to inter- 
pret their own dreams as having 
some mysterious import, perhaps of 
representing the unfulfilled wishes 
of childhood, or of betraying the 
“subconscious ideas” which, during 
waking hours, have been repressed. 

Some people believe psycholo- 
gists can tell you a lot about your 
dreams, but no psychologist of note 
makes such a claim. In the 10 most 
recently published books of psy- 
chology—representing the work of 
one or more recognized psycholo- 
gists, some of whom rank among 
the top-flight professional men of 
America—there are 4,800 pages. 
Eight of these books make no men- 
tion of dreams. One devotes exactly 
a page to the subject, and one de- 
votes ten lines to it. 

Dreams have been a subject of 
human interest throughout the his- 
tory of humanity. Soothsayers, 
prophets and an assorted variety of 
fortune tellers and sundry cultists 
have lent color to the fad of “inter- 
preting” dreams. It is natural that 
man should strongly hope for some 


means of unlocking the = secret 
vaults of the unknown and _ the 
esoteric to discover the mysteri- 


universe. The 
brain is irrational. 
Consequently, a vivid dream often 
impresses one with the sense 0! 
some great portent and significance. 

While modern’ psychology has 
not vet discovered sufficient proo! 
on which to base a complete and 
final statement concerning dreams, 
the evidence seems to indicate thal 
they are nothing more than the un- 
controlled activity of a brain in 
which only the cells are 
awake while others are asleep. 
Associational neural patterns 0! 
mental reaction may be broken and 
dissociated; or at times they ma) 
be rather complete and “rational,” 


ous “forces” of his 


half-awakened 


some of 
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inetimes being the continuation of 
aking thoughts and wishful think- 
ng. Apparently, they are not, as 
often supposed, the expression of 
iie impulses which, during child- 
od, were suppressed or forced 


into the so-called “subconscious 
ind.” Modern psychology recog- 


nizes that the “mind” itself is not 
an entity but is merely the evidence 
of brain activity, much as motion 
is the evidence of activity in a 


iachine. In fact, psychology does 
not recognize the existence of a 
subconscious mind in the’ sense 


usually implied by the layman. 
Probably no psychological con- 
cept has provoked more angry criti- 
cism from the public than that of 
the intelligence quotient, commonly 
called the I. Q. It has been made 
the subject of many a farcical jest 
in verse, cartoon and play. Begin- 
ning students of psychology have a 
rather well-defined belief that an 
|. Q. is something which psycholo- 


vists claim to measure with com- 
plete exactness. Even educated 
nen in other fields refer con- 


iemptously to this supposed claim of 
psychology and insist that such ac- 
curate and final measurement of in- 
lelligence has never been achieved. 
Recently a professional man_ of 
excellent standing said: “I think 
he psychologists should begin using 
their I. Q. measures on themselves.” 
With great contempt, he insisted 
ihat no measurement could deter- 
inine the difference between a true 
1. Q. of 100 and one of 105. 
Acquaintance with some of Amer- 
ica’s excellent psychologists and the 
privilege of reading their books and 


listening to their lectures have 
failed to disclose such claims. 


lhere is no psychologist and no 
iuthority in psychometrics any- 
vhere who claims that a standard- 
ized intelligence test is an exact 
easure of I. Q. 
For example, in the Bureau of 
Child Guidance, Southern Illinois 
Normal University, we administer 
several of the best tests; we examine 
ihe child’s entire school record; we 
investigate his whole medical his- 
lory and home background; we 
ecure a complete physical examina- 
lion by a competent staff physician 
nd a full psychiatric interview by 
clinical psychiatrist. We some- 
‘ines give other tests, including 
plitude, interest, and various reac- 
ion tests. And we have a consul- 
‘lion with the subject himself, his 
irents and his teacher. Then— 


and only then—we may come to the 
conclusion that the subject's I. Q. is 
“probably a little above average,” 
or “evidently below normal,” or 
“apparently around 100.” Never 
are made more positive statements 
than these concerning any child's 
I. Q. 

There are numerous other aspects 
of psychology and its related studies 
in which scientific investigation has 


brought recent advances. What 
kind of motivation is best? Can 
mental impressions of a mother 


result in birthmarking her unborn 
child? Should left-handed = chil- 
dren be made right-handed? How 
does the human “mind” differ from 
that of the lower animals? Is the 
“mind” of man essentially different 
from that of a woman? Or is the 
white man’s brain superior, or in- 
ferior, to that of the Negro? Is 
genius inherited, or is it acquired 
through environmental condition- 
ing? 

In these and many other prob- 
lems, certain clear facts have been 
determined. But, even when verified 
by the findings of repeated labora- 
tory research, the discoveries of 
psychology are often rejected by the 
public. This is a science which 
deals too intimately with ego, deep 
personal interests, intimate feelings 
and cherished beliefs. We like to 
play at amateur psychology because 
it deals with the things most inter- 
esting to us; namely, ourselves. 
This interest in psychology on the 
part of the layman is as it should 
be, but interest does not guarantee 
a knowledge of the principles and 
facts. 

Many of the interesting and sensa- 
tional “facts of psychology” are not 
facts and are not proclaimed as 
such by the psychologists. These 
men will not interpret your dreams 
for you, “read” your character 
either from your head or your face, 
discover your exact I. Q., or tell you 
how to exchange a weak memory 
for the kind that never forgets a 
name or a face. 

In matters concerning our own 
personalities, weaknesses and abili- 
ties, we persist in believing many 
things merely because we _ have 
always enjoyed believing them. But 
don’t blame the psychologists for 
all the startling theories attributed 


to the science—at least not until 
you have checked to see if any 
reputable psychologist or recent 


textbook supports you. 
You may be surprised. 
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THE RAW MILK MENACE 


(Continued from page 210) 


though there are still occasional 
mild recurrences of anemia, fatigue 
and distention, which yield to re- 
sumption of vaccine. The germ is 


probably still with her, but her 
resistance has the upper hand. 
In the chronic form, the one 


symptom common to all patients is 
fatigue. Other signs and symptoms 
of this strange disease may occur 
alone or in any combination. A 
composite case history may serve 
to illustrate the chronic illness. 
The patient is most likely to be 
an adult resident of a rural com- 
unity, where raw milk has been 
consumed throughout his life. He 
may be a farmer or a farm laborer 
engaged in milking and_ general 
care of cows, a butcher or slaughter 
house employee, a veterinarian or 
laboratory worker. Not infrequently 
the patient is a city dweller and 
has never had raw milk except dur- 
ing summer months spent in the 
country. He may not recall ever 
having had raw milk or cream or 
having come in contact with cattle 
except for a single instance. Per- 
haps a soda fountain drink in some 
small community in the course of 
a motor trip may have been the 
only source of exposure, or cream 
in coffee at a resort hotel. 

His reason for consulting a phy- 
sician is that he does not feel well, 
that he has been losing weight and 
is tired for a part or all of each 
day. Backache, pain and lameness 
in joints and muscles have appeared 
and disappeared. His appetite is 
poor. Headache and mental con- 
fusion have worried and depressed 
him. Glasses have been fitted with 
no improvement. Skin eruptions, 
of several confusing types, have 
appeared at intervals, once closely 
resembling multiple patches of ery- 
sipelas. He has had cystitis and 
has been told that there was pus 
in his urine at times and none at 
others. He has been constipated 
and has had gas and indigestion. 
Neuritis of various parts of the 
body has led to re-investigation of 
teeth and removal of one or more 
found to be infected or dead. Nose- 
bleeds have been an_ irregularly 
occurring source of annovance. He 


has been examined at one or more 
of the leading clinics and has been 
assured that there is nothing seri- 
ously wrong, that he needs a change 
and rest. He has tried these meth- 


ods, as well as tonics, ultraviolet 
light, vitamins and many other 


things, with little or no effect. He 
is discouraged by his alternations 
of apparent improvement and re- 
lapse; his hopes have been raised 
and dashed repeatedly. Diseased 
tonsils have been removed, with no 
noticeable effect. He is worried 
about his lungs because he has 
heard that his tendency to tire, lose 
weight and sweat may be caused 
by tuberculosis or even by cancer. 
Low-grade afternoon temperature 
and moderate anemia have added 
to this worry, although he has no 
fever at times (if mouth tempera- 
ture is taken for less than 5 min- 
utes, a low-grade fever will be 
missed). His chest has _ been 
x-rayed, with no definite findings. 

In the background there may be 
a story of unexplained illness sev- 
eral years before with fever which 
was called influenza or paratyphoid 
or tuberculosis. Both he and his 
doctors have dismissed it as an un- 


related thing of the past. Or the 
present condition may have fol- 


lowed an actual influenza or pneu- 
monia, his failure to convalesce 
normally being the only indication 
that a latent brucellosis had flared 
up following the other illness. Or 
there may have been no history of 
any acute illness preceding the com- 
plaints which brought him to a 
physician, but just a story of the 
gradual onset of symptoms which 
were weakening him physically and 
mentally. 

The doctor who examined him is 
surprised that there can be so many 
complaints in a patient who is only 
slightly anemic and with no other 
physical findings. Small wonder, 
then, that brucellosis is so often 
wrongly diagnosed as neurasthenia, 
for it follows a textbook picture 
exactly. 

Doctors do not depend on a single 
test to diagnose or rule out tuber- 
culosis. Multiple sputum tests, re- 
peated x-rays, blood and skin tests, 
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together with temperature records 
and careful physical examination 
must all be used. Similarly, not one 
but a combination of four labora 
tory procedures may be necessary 
in patients suspected of brucellosis. 
The cooperation of the patient in 
the often long drawn out study of 
the symptoms and history necessary 
to rule out all other disease is an 
essential. 

The agglutination test, commonly 
considered sufficient alone for diag- 
nosis, is used to discover what 
proportion of defensive substance 
called agglutinins the blood has pro- 
duced to defend the body against 
this particular germ. Each of sev- 
eral germs produces its own spe- 
cific agglutinins in the blood. If 
that germ were not present, the 
agglutinins would not be_ there 
either. Agglutinins are easy to find, 
but culturing the germ of undulant 
fever from blood, body fluid or 
organs, while a sure test when posi- 


tive, is a long drawn out and 
technically complicated process, 
done only when essential. If posi- 


tive, the agglutination test proves 
the presence of infection against 
which the body is struggling, but 
agglutinins may never appear in 
some cases of brucellosis, even after 
weeks of illness. 

The skin test is made, like the 
tuberculin test for tuberculosis, by 
injecting a small quantity of vac- 
cine between the layers of the skin 
on the forearm. Reaction proves 
that the body is sensitive to the pro- 
tein of that particular germ, thal 
it has at some time been infected, 
although the patient may have since 
recovered. A positive reaction may 
produce within a week anything 
from a small red lump to a sore 
which develops a_ scab, though 
strength of reaction does not neces- 
sarily indicate degree of infection. 

The fourth or opsonocytophagic 
test gets its rather impressive name 
from the tendency of certain white 
corpuscles, stimulated by another 
blood by-product called opsonins to 
phagocyte or surround and digest 
the live germs. A small amount 
of fresh blood combined with germs 
from a live culture under a micro- 
scope shows how well they are 
doing their job. White cells stuffed 
with germs show that the body is 
well able to defend itself, even 
when a positive skin test shows that 
it has been infected. White cells 
with languid appetites are poor pro- 


(Continued on page 250) 
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LOOK AT YOUR HUSBAND TONIGHT as he reads 
his paper. Does he hold it at an uncomfortable 
angle? And the children . . . are they crowding 
their books into their faces? Or holding them off 
too far? As you watch them, are they squinting 
or frowning as they read? And you yourself. . . 
are your eyes tired? Do you have frequent head- 
aches? Any of these may be the warning signal 
of eyestrain. Only a competent examination can 
tell whether eyes are normal . . . or whether they 
need the aid which correct glasses give. If you 
have any question about the eyesight of your 


(—. 








Watch these symptoms of 


EYE STRAIN 


loved ones, make an appointment for an eye 
examination this week. The result of it may mean 
so much to the health, happiness and future of 
the whole family. 
o * * 

Where absorptive lenses are needed, Sojt-Lite 
Lenses are often prescribed to provide protection 
against glare and over-brightness. Being delicately 
flesh-toned, they are pleasingly inconspicuous. 





Sojt-Lite Lenses are made by Bausch & Lomb for the 


Soft-Lite Lens Company, Inc., New York, Toronto, London 
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Getting Ready to Be a Mother 


By Carolyn C. Van Blarcom. Revised by 
Hazel Corbin. Cloth. Price, *2.50. Pp. 
190 New York: The Macmillan Co., 1940. 

This is the fourth edition of Van 
well known 
prospective mothers. Hazel Corbin 
considerably improved — the 


Blarcom’s 


has 
book by 
of beautiful illustrations lent by the 
Maternity Center Association and a 
number of reproductions of the 
plaster models displaved at the 1939 
World’s Fair in New York. All of 
the 90 illustrations are clearly re- 
instructive. 


book is de- 


produced and are most 
Practically half of the 
voted to the care of the baby during 
the first vear of life. This book or 
other book dealing with the 
read by 


some 


subject should be 


same 
very woman who is to have a baby. 
It will help expectant mothers to 

derstand what is occurring inside 
nine months 


the womb during the 


the baby is developing; it will re- 
ive baseless fears which many 
women have about childbirth; it 


will explain the process of actual 
continement and it will instruct the 
mother in how to care for 
Likewise, the 
will find 
such a book. 
t, M.D 


young 
her newborn baby. 
prospective father 
information in 


much 
useful 


J Po GREENE 


Modern Cosmeticology 


Price, 35 
Chemik 


Cloth 
New York: 
ww 


} 


By Ralph G. Harry 
1D illustrated 
Publishing ¢ , ime 

This book should be of assistance 
to the and the 
netic because of the close 
between dermatology 
ind cosmetology. The histology of 
the skin and its appendages is well 
written and the photomicrographs 
The formulas include 


dermatologist COS- 
chemist 


relationship 


are excellent. 


book for 


including a large number 


new products which have recently 
been introduced into cosmetic man- 
ufacturing. However, more detailed 
information of the composition and 
properties of the various new syn- 
thetic emulsifying, shampoo, and 
penetrating agents should have been 
included. Since the physiologic 
effects of many of those products 
have not as yet been definitels 
determined, caution should be exer- 
cised in their use. -There are a few 


definite technical errors but the 
book is clear, concise and instruc- 
tive. 


JosepH Joxban Evrer, M.D. 


Care of Poliomyelitis 


By Jessie L. Stevenson, R.N. Cloth 
Price, $2.50. Pp. 230. Illustrated. New 
York: The Macmillan Company, 1940 

This book is timely, practical, 
and accurate. It is written by a 
nurse who has demonstrated ma- 
ture, discriminating judgment. Miss 
Stevenson has presented an un- 
biased evaluation of various con- 


ceptions, procedures, maneuvers 
and methods. 
Her has 
study, observation, and experience 
of the staff of the orthopedic di- 


vision of the Visiting Nurse Associ- 


book grown out of the 


ation of Chicago. It is presented 


in the hope that it will be useful 


to others who share in the care 
of poliomyelitis patients. 
Extensive publicity 
underwater treatment of 
paralysis patients has been a factor 
in making the public aware of the 
disease. The first reaction of the 
public was to think of underwater 
exercises as a cureall and to dis- 
count the value of other forms of 
therapy more basic in the treatment. 
The sections on “home care” are 
the In her descriptions she 


given to 
infantile 


best. 
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tells how to use simple measures 
simple apparatus and how to im 
provise splints and supports. 

The author provides a sound ani 
substantial basis for an intelligen| 
grasp of the principles of the conva 
lescent care, early and late, ex 
plained with a mastery of detail. 

Miss Stevenson’s book is an oul- 
standing, highly useful addition to 
the literature of epidemic poliomye- 
litis of especial interest to the nurs- 
ing profession. It will be welcomed 
warmly by all who are responsible 
in any way for the care of polio- 
myelitis patients. It is broadly con- 
ceived, comprehensive, well organ 
ized, competent, and especially wel! 
written. It enforces on the nurse 
and physical therapist the great 
Hippocratic rule for the physician: 
“Your first duty is to provide at 
all times the best possible care for 
every patient according to the 
nature, stage, and circumstances of 


his case. Puitie Lewis. M.D. 


Essentials of Nutrition 


Sherman and Caroline She: 
man Lanford. Cloth. Price, £3.50. Pp 
418. Illustrated. New York: The Macmili 
lan Company, 1940. 


jw Henry C. 


This is offered as a thoroughly 
adequate view of the essentials of 
nutrition. Our knowledge of these 
essentials, incidentally, seems to be 
changing almost from day to day 
vet this work is modern and up-to- 
date. In these times when nutrition 
is so intimately bound up with the 
nation’s welfare, a well written 
guide of this type is “exceeding 
The book is planned to 
serve as a textbook. Each chaptei 
is followed with a list of suitable 
exercises and with references to 
bibliographic literature. The work 
concludes with a table of composi- 
tion and nutritive values of foods 
and with a glossary. Other tabula 
data and the illustrations make the 
book complete. MI 


useful. 


Man Alive, You’re Half Dead! 


Munro, M.D. 
Courtenay, 


Price, #2 
1940 


By Daniel Colin 
New York: Dudley 

Emphasizing the ancient and half- 
true bromide “tell me what you ea! 
and I will tell you what you are, 
this book parades again the com- 
patible eating fad, over-emphasis on 
gelatin as a rejuvenator for the pep- 
less. a boost for yeast to aid nutri- 
tion and overcome intestinal slug- 
gishness and an over-estimation of 
the importance and usefulness of 
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eolonie irrigation. There is an 
utterly inadequate section on _ re- 


ducing which closes with the advice 
that should have been given first: 
namely, to consult a_ physician 
about how to reduce. Serious dis- 
eases, such as coronary thrombosis, 
are attributed to vitamin deficiency. 
fhe book contains many unques- 
tioned scientific facts and makes 
frequent reference to modern diet- 
ary research by competent authori- 
ties, but the conclusions are those 
of the author and are not con- 
sistently in accord with opinions 
held by the majority of physicians 
and nutritional authorities. 
W. W. Baver, M.D. 


Dermatology and Syphilology 
for Nurses 


By John H. Stokes. Cloth. Price, $2.75. 


Pp. 360. Illustrated. Philadelphia: W. B. 
Seunders Company, 1940. 
This is a superb work which 


Stokes addresses to Nurses, “as stu- 
dents in training, as practitioners 
and as women of intelligence and 
civie initiative.” It is not presented 
as Stokes states, “To make _ the 
nurses justified in and capable of 
inaking a diagnosis from the text 
without the authority and super- 
vision of a physician. In brief arti- 
cles and the frequent use of “thumb 
nail sketches” Stokes clearly pre- 
sents his subject in four parts. 


Part I deals with a descriptive 
summary of diseases of the skin, 
discussing the complete examina- 


tion of the dermatological patient at 


both bedside and clinic, the ele- 
inentary physiology of the skin, 
the inflammations and _ infections, 


dermatitis and eczema, the pyogenic 
infections and the “ringworms” 
acne, psoriasis and Lupus erythe- 
inatosus. Pemphigus and pellagra 
are briefly discussed as well as 
birth marks, nevi and warts. 

Part IL deals with the special 
ianagement of skin diseases, gonor- 
rhea and syphilis. The principles 
of social hygiene are discussed in 
part IV. The reviewer questions 
whether the average nurse has the 
proper background to successfully 
function in the role suggested by 
Stokes in chapter XXIV on Social 
ilvgiene and in chapter XXVIII on 
Normal Ideals of Sex Life. The 
complicated problems regularly in- 
\olved in these subjects are matters 
‘hat require considerable special 
‘raining and demand considerable 
‘echnical knowledge, that is part 
| the armamentarium of the 


psychiatrist and the mature phy- 
sician. Stokes could well consider 
the omission of these chapters from 
future editions without detracting 
from the value of the book. 

The discussion on dermatology 
and syphilology together with the 
“Thumb Nail” sketches could well 
serve as a primer for use by the 
medical student in his initiation to 
the field of dermatology and syphil- 


ology. Max S. Wren, M.D. 


Ways to Community Health 

Education 

By Ira V. Hiscock with the collaboration 
of Mary P. Connolly, Marjorie Delavan, 
Raymond S. Patterson and William H,. F. 
Warthen. Price, #3. Pp. 306. Illustrated. 
New York: The,Commonwealth Fund, 1939. 

Ci the many available aids for 
all who eack health to the public 
ths volume is one of the _ best. 
Exceliently written and profusely 
illustrated, i: should serve as a con- 
stant aid and a dependable source 
of information. The volume deals 
with the basis for public health edu- 
cation a1 goes on to discuss par- 
ticipation by community groups, 
the uses of the newspapers, radio, 
exhibits, as well as the other aids 
in the job: namely, motion pictures, 


public meetings and the use of 
printed matter. 
The many illustrations of the 


actual materials employed by other 
communities will serve as a guide 
to health teachers to aid in pro- 
ducing material suitable for their 
own problems. Excellent reading 
references are given at the end of 
each chapter. 

The book can be recommended 
unqualifiedly to the health worker 
as a guide and an atlas, showing the 
many ways to bring health educa- 
tion to their own community. 


P. A. TrescHNER, M.D. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGer1a or the American Medical 
Association, unless published by this 
ceganization. The following list contains the 


complete addresses where the publishers 

mentioned in these reviews may be reached: 

Chemical Publishing Company, Inc., 148 
Lafayette St., New York City. 

The Commonwealth Fund, 41 E. 57th St., 
New York City. 

Dudley Courtenay, 225 Fifth Ave., New 


York City. 

Macmillan Company, 60 

New York City. 

W. B. Saunders Company, West Washing- 
ton Square, Philadelphia, Pa. 


The Fifth Ave., 
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@ THEIR SOURCES 
@ THEIR NATURES 
@ THEIR PURPOSES 
e@ THEIR EFFECTS 


By DR. WALTER H. EDDY 


Prof. of Physiological Chemistry, Teachers 
College, Columbia University, and Director 
Good Housekeeping’’ Bureau 


Dr. Eddy presents definite facts regard- 


ing these points, in language readily 
understood by Layman, Scientist, Dieti- 
cian or Physician. 

Every day a newspaper or magazine arti 
cle describes some new Vitamin discov- 
ery or application. Advertising cam- 
paigns stress “Vitamin Content.” From 
breakfast to bedtime, broadcasters croon 
claims for products rich in “Vitamins 
So-and-So.”” How much of this is truth? 
How much exaggerated nonsense? How 
much dangerous and expensive untruth’ 


Now these questions are answered in a 
fascinating new book, just published. 


5 DAYS’ FREE EXAMINATION 


Get a ct from your hookseller 
‘ 


$2.50 direct! 
REINHOLD PUBLISHING CORPORATION 
330 West 42nd St. New York 


if, after 5 days, you decide not to keep this 
book, return it for a full refund 
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Do You Need Health Material ? 


Send for free catalog — 
“ Health Publications of the 
American Medical Association” 


American Medica! Association, 535 NN. Dearborn St. Chicage 
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“IT IS YOUR LIFE” 


KEEP HEALTHY—STAY YOU 
LIVE LONG 
BY M. M. ROSENBERG, M.D. 
The N. Y. State Journal of Med 
“The subjects covered in this book are 
e . topics on which the people j 
informed presented w mple lai 


Personal hygiene, drugs, alcohol, tobacco, com- 
mon cold, constipation, diet, weight reduction, 
underweight, internal secretions, vitamins, al- 
lergy, alkalizing, the heart and its diseases and 
how to prevent sudden death from heart attacks, 
mind and neuroses, sex organs, venereal disease, 
love, marriage, birth control, psychology of child- 
hood and adolescence, parent-child relationship, 
longevity, and hundreds of other subjects. 
450 pages, illustrated, $2.50 postpaid. 

Mention this ad and discount 20°) of price. 

SCHOLASTIC BOOK PRESS—1I58 E. 22nd St..N. Y.C. 
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SHE’S IN THE ARMY NOW! 


(Continued from page 177) 


nurses, a net gain of 25,000 during 
the period. The Red Cross 
assigned 20,000 of these women; 
600 were employed in Red Cross 
activities. 

Even if no consideration were 
given to these questions of rejec- 
tions and anticipated greater de- 
mands, the First Reserve today 
would still have to be increased, 
Miss Beard feels. The First Reserve 


war 


must be ready to supply nurses 
everywhere and anywhere emer- 
gencies arise. “The demands on 


the Red Cross are extremely irregu- 
lar,” she points out, “and for a 
short period of time a great many 
nurses might be needed.” 

Granted that need exists for a 
o0 per cent minimum expansion in 
the reserve, what is being done to 
foster it? Figures for the past fiscal 
vear begin to tell the story. More 
than 5,200 nurses enrolled during 
the twelve months to June 30, 1940, 
an advance of 38 per cent over the 










so refreshing. 





We just love it. 


JAZ aah 
Young Folks and Grownups— 


MOTHER: We always 
have wholesome Chew- 
ing Gum at home. It’s 


YOUNGSTERS: It’s 
fun to chew Gum. 


previous year. There was not a net 
increase amounting to this num- 
ber, however, since some members 
dropped out because of marriage, 
because they had passed the age 
limit, or for other causes. Cur- 
rently, enrollments have jumped 
from a weekly average of approxi- 
mately 100 to about 200. 

Nursing Service relies heavily on 
the 1,930 nurses voluntarily serving 
on state and local committees in 
the Red Cross Nursing Service. 
Through the intensified efforts of 
these women, contacting prospec- 
tive enrollees who have neglected 
to sign up, the expansion in the 
reserves is taking place. All states 
and a large number of cities have 
such committees. 

Right now they are concentrating 
on the 20,000 or more nurses gradu- 
ating annually from accredited 
schools of nursing. An educational 
program is being conducted to con- 
vince recent graduates that they 
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will be discharging a patriotic duty 
by enrolling in the Reserve. Satis- 
factory results are being obtained 
through this medium, Miss Beard 
reports, although not all graduate 
nurses are immediately eligible. 

If the demands on the Nursing 
Service of the Red Cross arise simi- 
lar to those of two decades 
nursing leaders foresee the need in 
a few years for a vastly larger sup- 
ply of professional nurses. 

Let’s consider solely the 4,000 
nurses to be withdrawn from gen- 
eral circulation by the army before 
next July. It has been estimated 
that 5,500 more students would 
have to be enrolled this year 
in the country’s nursing schools 
over and above normal student 
bodies. In order to graduate an 
additional 4,000 nurses three years 
hence, 11,000 applicants over and 
above regular annual quotas will 
have to apply for nurses’ training 
courses during the coming year. 
Only about 50 per cent of all appli- 
cants are eligible for admission. 

Studies must be prepared immedi- 
ately to determine how many well- 
educated girls can be recruited for 


ago, 


(Continued on page 247) 
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keep your teeth bright and provides them with 
exercise the natural way... No wonder Chewing 
Gum is popular all over the country— 
it’s so satisfying, delicious and costs 
so little... Just try some Chewing Gum 
while working or whenever you want to 
relax or concentrate. See how the pleasant 
chewing helps you. Buy a few packages 


of delicious Chewing Gum today. «. 
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FEET FIRST 


her mother trying to soothe her red 
and swollen bunions, which resulted 
from wearing the narrow-toed shoes 

the mark of a “lady” a generation 
ago. Mary could see that it is easier 
io prevent the development of foot 
iroubles than it is to cure them 
once they have begun. 

But what can be done for my 
weighty neighbor with her tired, 
aching and inflamed feet? The doc- 
tor explained to her that her excess 
poundage provides a strain, taken 
with every step, which may be just 
the “strain which breaks the camel’s 
back.” He advised her to diet 
vradually, but persistently, and gave 
her a list of the foods which supply 
vitamins, minerals and_ proteins 
which must be included in her diet, 
if she is not to lose strength and 
become ill. 

A second step in relief is the 
improvement of blood circulation 
through the lower extremities. For 
this, the doctor advised contrast 
baths, accomplished by using two 
pails of water, one filled with hot 
water, the other with cold water. 
Soak the feet two minutes in hot 
water, and then one-half minute in 
cold water. Repeat several times. 
Of course, my neighbor is busy with 
her house and family, and she 
thinks it is impossible to get off 
her feet during the day. But there 
are many times when she does not 
need to stand: when she is fixing 
vegetables, mending the children’s 
clothes, darning their socks, and 
with a little ingenuity she could 
even manage to wash dishes siiting 
down. She was also advised to 
sit quietly for a short period each 
morning and each afternoon, and 
whenever possible she should place 
her feet on another chair and re- 
move her shoes. 

My neighbor confessed that she 
couldn’t find a pair of comfortable 
shoes. The high heeled shoes she 
wore most of the time irritated her 
bunions and tired her arches. The 
doctor explained how a bunion de- 
velops. The first toe is bent out of 
its normally straight line by a faulty 
shoe, either too short, too narrow, 
or high-heeled. This leaves the 
exterior surface of the joint exposed 


(Continued from page 180) 


to the rubbing and pressure of the 
shoe. This pressure irritates the 
joint and it gradually becomes red 
and inflamed. If this irritation and 
inflammation continue long enough, 
bony deposits are laid down about 
the joint, thickening and enlarging 
it. A bunion in this final stage of 
bony enlargement is almost impossi- 
ble to cure without operation, but 
may be soothed somewhat by care- 
fully selected shoes. To prevent 
the bunion from developing to such 
an advanced stage, shoes must be 
selected which do not force the 
body weight down into the toe of 
the shoe, thus crowding the toes 
together. 

My neighbor complained, “I just 
can’t wear low-heeled walking shoes 
because they make my legs ache. 
I can’t walk barefoot, even around 
my room.” The doctor explained 
that a person who habitually wears 
high-heeled shoes has developed 
shorter muscles down the back of 
the leg. These must be stretched 
back to their original, normal 
length before lower heels will be 
comfortable. The process of stretch- 
ing may last a couple of weeks, 
and may be painful, but it is a 
necessary procedure. It is im- 
possible to relieve bunions if high- 
heeled shoes are worn consistently, 
because the weight is pushed for- 
ward onto the aching toes. But 
the muscles can be stretched gradu- 
ally. A shoe with a one and one- 
half inch heel, having a _ straight 
inner edge and a broad toe to pre- 
vent cramping of the toes, may be 
worn first. Add to these shoes a 


temporary rubber heel cushion 
which will raise the heel to one 
and three-fourths inches. These 


shoes should be worn for gradually 
increasing periods, alternating with 
the old shoes, until the new ones 
can be worn constantly. Then re- 
move the rubber heel cushion for 
an hour or two each day, until it 
is no longer needed. The same 
procedure may be followed in 
adjusting to another pair of shoes 
with an even lower heel. 

There are many things to be con- 
sidered in the selection and fitting 
of a good, comfortable walking 
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Parents! Insist on Longer 
Wear and Lasting Fit 


Days are getting longer. Weather is 
getting warmer. That means your chil- 
dren will be outdoors more. Poll-Parrots 
... With /eather in vital hidden parts* 
wear longer. They heep their shape and 
fit under rougher, tougher punishment 
Poll-Parrots are made to play “for keeps” 
... with carefully designed lasts. Styles 
are “grown-up!” Prices are reasonable! 
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Oh pel \" 
My 


How often do physicians hear some 
such ery as this! And your doctor 
should be consulted if sore and 
painful feet tend to “make your 
life a burden.” Your feet are his 
concern as much as any other part 
of your body. 


New Treatment 


Research workers are constantly 
delving into the problems of relief 
in human ailments of all kinds. 
Now, a new treatment for common 
foot disorders has been developed 
in two large Eastern Universities. 
An essential part of this treatment 
is the use of 


COMPENSATING INSOLES 


(Morton Principle) 





which are especially adapted for 
use by your own physician, and are 
available to patients only through 
professional channels. Permanent 
relief from foot troubles can be 
accomplished in most cases by the 
careful diagnosis and treatment of 
a doctor. See yours today! 
Literature to Physicians 
Full information regarding the new 
COMPENSATING INSOLES is sent 
only to interested physicians. The 
coupon below will bring this com- 
plete story. 
ae ll eee 


Professional Research Products, Inc. 
2929 Broadway, New York. 


Please send literature on COMPENSATING 
INSOLES (Morton Principle) and treatment. 














shoe. Fortunately, milady nowa- 
days may find many attractive sport 
and walking shoes to select from. 
The trend toward sport activities 
for women makes these shoes more 
plentiful in the stores, and fashion 
makes them “smart.” Any person 
with painful feet, or feet showing 
signs of weakness or distortion, 
even without pain, should make up 
her mind that intelligently selected 
footwear will save her much misery 
either now or in the future. The 
shoe must conform to the shape of 
the foot and permit natural foot 
action in walking. On this score, 
high-heeled dress shoes cannot be 
considered beneficial to the feet. 
(Dress shoes are worn by some peo- 
ple with no apparent ill effects, 
while others suffer immediate dis- 
comfort.) Trace your bare foot on 
a sheet of paper, taking care to 
trace carefully under the arch. 
Then place your shoe over your 
foot outline and trace it with an- 
other color pencil. See how well 
the two conform. Do you find that 
your shoe outline is not as long 
as your foot outline? The higher 
the heel of the shoe, the more this 
is true. Is the toe of the shoe wide 
enough to accommodate your toes 


without pinching them together? 
Is the heel of the shoe as broad 


as the base of your own heel? The 
shoe must have a relatively straight 
inner line along the big toe to pre- 
vent cramping of the toes. The 
broader the base of the heel of the 
shoe, the greater the stability in 
walking, and the less strain on the 
foot and upper part of the body. 
The heel counter and upper of the 
shoe should fit the heel of the foot 
snugly to prevent rubbing, which 
often blisters or heavy 
calluses. 

The shoe should fit well up under 
the arch of the foot and be securely 
and snugly fastened around the 
arch at the instep. A lace shoe, 
and preferably one which laces up 
high on the instep (5 or 6 holes), 
fits best and is adjustable if the 
shoe stretches. This snug lacing 
keeps the foot from slipping for- 
ward into the toes of the shoe, and 
prevents the shoe from gapping at 
the The toe of the shoe 
should be roomy. 

The proportions of the shoe and 
foot must coincide. Feet vary not 
only in size but in proportion. All 
size 6C feet are not alike. My 


neighbor wears a size 6C, and so 


causes 


sides. 
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do I. But she has a very long 
arch with short, stubby toes, while 
I have a relatively short arch and 
long, slender toes. This means that 
the ball of her foot is farther for- 
ward in the length of the foot than 
mine. If the ball of her foot and 
the ball of her shoe are to coincide. 
her shoes will have to be patterned 
on a different last than my shoes. 
The fit of the ball of the foot and 
the ball of the shoe is important. 
Likewise, her heel is much wider 
than mine. And so a shoe which 
really fits her size 6C foot would 
not be satisfactory for my 6C foot. 

Shoes are made on different lasts, 
that is in different proportions, as 
well as in different sizes. But the 
different lasts are not as con- 
veniently labeled as are the sizes. 
When you find the last which is 
really suited to your foot propor- 
tions, the wise thing to do is to 
wear that make and last. Variety 
may be secured by different styles 
of finish, but the pattern is funda- 
mentally the same. In footwear, 
the shoe which one person swears 
by may be entirely unsuited to the 
foot needs of his best friend. 

Shoes differ. widely in the con- 
struction of the arch. Some are 
very flexible, but most are quite 
rigid. Only a few incorporate real 
arch support features, the others 
are merely called “arch correction 
shoes.” Whether a person needs 
his arches supported is deter- 
mined by the condition of his 
feet (strength of muscles and align- 
ment of feet and legs both in 
standing and walking), his general 
nutrition, and his occupation. The 
person with good nutrition, good 
circulation, good foot postures and 
whose activities are vigorous needs 
no assistance from the shoe in the 
support of his arches. For him, 
the flexible arched shoe will per- 
mit freedom of action of the mus- 
cles of the feet and insure their 
continued good function. However, 
the person who stands for long 
periods of time with little vigorous 
activity is apt to have a sluggish 
circulation and his feet usually 
show a tendency toward relaxed 
musculature and pronation. This 
person needs a shoe with less flexi- 
bility, and a good fit under the arch. 

Finally, at the extreme of rigidity, 
there are metal foot plates. Such 
plates, to be satisfactory, must be 
individually made to conform to the 
conditions of the feet. They should 
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not be purchased ready made. 
fhey provide a complete support 
for the arch and hold it in the one 
contour of the plate, preventing 


further lowering of the arch. Such 
plates are occasionally necessary 


and do bring relief; but they never 
provide a cure for weak, falling 
arches. They prevent the muscles 
of the feet from deriving any exer- 
cise in the daily activity of walking. 
In fact, steel plates used without 
any other type of treatment actually 
prevent the development of muscle 
strength which is necessary for re- 
covery. Except in elderly people, 
for whom relief is sought but for 
whom recovery is not to be ex- 
pected, other types of foot treat- 
ment such as foot exercises and 
reeducation in walking habits must 
be used to help build up the muscle 
tone and control sufficiently to dis- 
card the plates. The wearing of 
arch supports should always be 
undertaken with the advice of a 
physician or orthopedist. Many 
so-called arch correction shoes on 
the market today are ineffective. In- 
spection shows no features which 
could) reasonably be expected to 
support the 125-175 pounds of the 
average person. 

The uppers of a good walking 
shoe should be made of a material 
which is porous to aid evaporation 
of foot perspiration. Excessive mois- 
ture and damp stockings cause irri- 
tation, cold feet and, occasionally, 
objectionable odors. For this reason, 
suede and patent leathers should be 
avoided. Shoes made of these 
leathers are apt to “draw” the feet 
with an effect similar to that caused 
by wearing rubbers indoors. 

A healthy, active person, wearing 
a Well-fitting, suitably designed shoe 
inust walk correctly if foot strength 
is to be preserved and strain is not 
lo be thrown on the knees, hips 
and even the back. This is the 
linal requisite for the indefatiga- 
bility we should like to possess. 
The leg normally swings forward 
and backward with the toes pointed 
Straight forward. Stand on a chair 
and swing one leg to prove it to 
yourself. And so in walking the 
foot prints should be parallel; those 
of the left foot should be about 
2 inches to the side of those of the 
right foot. If the prints of the two 
feet overlap, one leg has to swing 
sideways to dodge the other at each 
Step. When the toes are straight 
ahead, with the heel coming down 
lirst, the entire foot is used to push 


forward for the next step. A com- 
mon fault in walking is failing to 
use the toes to push with. This 
fault arises largely from prolonged 
wearing of cramping, heavy, stiff 
shoes. The toe muscles through 
inactivity lose the strength and skill 
required for effective use. And the 
less we use the toes, the pro- 
gressively weaker the foot muscles 
become. Another common fault is 
toeing out. Watch your feet as you 
walk toward a full length mirror. 
If your feet turn out as you place 
them on the floor, you will see that 
the finish of each step involves the 
rolling of the body weight toward 
the inside, directly onto the arch of 
the foot, rather than onto the toes. 

And so my _ neighbor’s lessons 
about feet and shoes have taught 
her that the degree of general body 
health and vitality determine the 
strength of feet to a large degree, 
that general prolonged fatigue wears 
out many feet, and that shoes must 
be well shaped and well fitting to 
permit free, normal action of all 
foot muscles in walking, especially 
for young children, whose bones 
and muscles are soft and pliable, 
and at the mercy of the shoes they 
wear. 





Fate Joins 


The Flu Fighters 


(Continued from page 228) 


break of virulent influenza with 
new hope. Even if the disease gets 
out of hand, it is unlikely to deci- 
mate the world as it did in 1918-19. 
People rarely die of flu alone. They 
die of diseases that swarm in after 
flu has weakened the body’s de- 
fenses. Nine times out of ten it is 
pneumonia that causes death. But 
this erstwhile undisputed champion 
among killers has met two new 
opponents, each packing a knock- 
out punch—pneumonia serums and 
sulfapyridine. With the latter avail- 
able even in the smallest towns, 
there is good ground for the state- 
ment that today pneumonia is on 
the way toward being licked! 


Thus the 20 years which so 
tragically failed to bring lasting 


world peace have produced, at least, 
a new arsenal of medical weapons 
with which to combat war’s pesti- 
lent partners. 
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Unless children are provided 
with a program of sports and 
outdoor recreation, there is 
a good probability they will 
not acquire coordination and 
poise, or secure the activity 


their nerves seem to require 


By CALVIN T. RYAN 


The Awkward Age 
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HEIR HEARTS and lungs in- 

crease in size; their bones grow 
faster than their muscles; their 
faces get “downy,” often pimply; 
their noses may grow faster than 
any other part of their faces; the 
boys’ feet smell. No wonder they 
are gangling; no wonder they feel 
and act like a bull in the china 
shop; no wonder they are irritable 
and rebellious; no wonder they are 
sensitive. They are in the awkward 
age. 

Adolescents with all their social, 
emotional, mental and physical 
problems should have utmost sym- 
pathy; but, in reality, they too fre- 
quently get sheer neglect, often 
abuse. They are no longer little 
bovs and girls; but they are not 
vet men and women. They are 
struggling to free themselves from 


-_ 


( 


. 
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parental and domestic restrictions, 
scarcely knowing what they would 
do with their freedom. Modern 
social and economic life is particu- 
larly hard on adolescents. Employ- 
ment for economic independence is 
impossible: They must be looked 
after by some one. They naturally, 
whenever possible, fall back on 
their parents for security. Such a 
condition causes friction in family 
relations. 

A man recently moved out of 
town to a little farm. “You see,” 
he explained, “I have three growing 
boys, and the town is no place for 
growing boys. I didn’t have enough 
for them to do to keep out of mis- 
chief.” 

Growing boys, girls too, need 
much activity, and in many homes 
today there is no chance for them 





Interest in the opposite sex is natural; the child who does 
not show these secondary sex characteristics is not normal. 
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io get the required activity, not even 
enough to keep them out of mis- 
chief. 

There is no need for sentimental- 
izing the home of the pioneer when 
speaking of the advantages afforded 
crowing children. There were 
forests to clear, stock to care for 
plant and harvest. 
there was work for everybody. 
Phat isn’t true in many modern 
homes. As a consequence, the ado- 
lescent boy or girl may find time 
for mischief, 

Unless there is provided a rather 
copious schedule of sports and out- 
door games, there is nothing for the 
adolescent to do to help acquire 
poise, proper coordination, or to 
secure the necessary activity which 
every nerve in him seems to de- 
mand. But well organized facilities 
for play are developing with in- 
creasing rapidity in most of our 
lowns and cities. Many towns now 
have swimming pools, ball dia- 
monds, tennis courts and dancing 
pavilions. Some have provided 
ouldoor theaters. 

The child in the awkward stage 
necds activities. He needs tennis, 
dancing, baseball and other recre- 
iions. But his strength is often 
erealer than his power of endur- 
ance, and he may exhaust his 
energies. Girls must be 
especially careful. Both boys and 
virls during this period of rapid 
growth and maturation of organs 
are easily fatigued, but they do not 
always know enough to stop before 


ind grain to 


reserve 


they injure themselves. 

With rapid growth taking place, 
the adolescent boy usually becomes 
an omnivorous eater. The girl, how- 
ever, nay become finicky, and pre- 
fer soft drinks and candy bars. 

Adolescents often show signs of 
laziness. They are sleepy-heads. 
They don’t like to get up in the 
inorning. In short, they are incon- 
sistent and unpredictable. What 
they need is enough activity for 
normal development, good food and 
suflicient sleep. At a time when 
their lives should be more or less 
regular in habits, they make it a 
lime of greatest irregularity, unless 
carefully guided. 

Modern life in our public schools 
is often too strenuous for the ado- 
lescent. A popular girl may not 
have time to develop a right sense 
of home responsibilities. But the 
social whirl of the high school 
youths is often harmfully unbal- 

need, Too often it is not for 
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everybody. Just to think of ath- 
letics, and those who “support the 
team,” is one evidence of imbalance. 
The girl is going through a great 
physical and emotional strain a 
greater part of her high 
days; yet the academic work and 
the social functions are greatly in- 
creased. No wonder there is a 
strong undercurrent of dissatisfac- 
tion with the present so-called 
“health program” of our schools, 
conducted on a patent-medicine 
basis. 

What Goodwin Watson said in the 
New York Times with reference to 
the college graduate is, with the 
necessary modifications, true for the 
high school student; namely, “a stu- 
dent may graduate from college 
with honors, and still be broken 
down in health, personally disagree- 
able, vocationally misfit, unfitted for 
home life, morally a menace to 
society, politically a grafter, and 
emotionally so unhappy as to be on 
the verge of suicide.” 

So far only the physical side of 
the awkward age has been con- 
sidered. Except for convenience, 
we no longer speak of the “sides” 
of a human being. People meet 
life and face experiences as a total 
personality. The physical, mental 
and emotional responses are inter- 
related. Doctors know now that a 
proper diagnosis of an ill person 
will include’ his emotional — re- 
sponses, ever his intelligence; at 
least a_ relationship between the 
patient’s mental growth and _ his 
emotional maturation. 

While there are great variations 
in the physical, mental and emo- 
tional development among a group 
of boys and girls between 14 and 
18 and many individual differences, 
there are also many characteristics 
common to the group. Of course, a 
parent may only know one boy or 
one girl, and in that sense his or 
her problem is much simpler than 
it is for the teacher. Thus, the 
parent must begin with his or her 
particular problem. 

From infancy to adulthood atten- 
tion is directed more or less to the 
body. Parents may become so ab- 
sorbed in the physical welfare of 
their children that they forget they 
have an emotional side. Somehow 
we look upon the body as symbol- 
izing the self. The body has even 
been called “a portrait of the per- 
sonality.” A man’s walk, his facial 
expression, his posture tell the 
world something about the man’s 
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attitudes toward life. The “old 
sinner’ may have been forgiven of 
his sins, but the sears are apt to 
remain in and on his body. 

Therefore, it is only natural that 
adolescents are interested in their 
bodies. Some take pride in their 
maturation. Others fear the change. 
Others fear that they are different 
even from other members of the 
same sex. They build up all sorts 
of fears, and frequentky never tell 
their worries. They may even 
object to being examined by a phy- 
sician for fear he will discover they 
are different. That fear of not 
being like others is a real one for 
many of these child-adults. 

Naturally, physical changes bring 
about emotional changes. And un- 
less the boy or the girl is fully 
informed of the naturalness of the 
process he or she may become 
alarmed. Some authorities think it 
advisable to warn children, in ad- 
vance, whal to expect of the awk- 
ward age. Perhaps they are right; 
however such a warning might un- 
duly alarm sensitive adolescents. 
Here, each different from 
all others. 

It does appear, however, in this 
whole field of emotional growth and 


case is 


change that parents should be 
patient and sympathetic. Their 
children are drawn between two 
emotional responses. One draws 


them away from their parents; the 
other draws them back for security 
and protection. The little boy of 
yesterday who came running to 


Daddy for every imaginary fear 
must now be encouraged to face 


the lions and the tigers. Parents 
must take a sort of benevolent in- 
difference toward the ones they so 
dearly love and want to protect. 
Interest in the opposite sex is 
normal, and the who 
does not show those secondary sex 
He is 
will 


adolescent 


characteristics is abnormal. 
not properly adjusted. He 
suffer, and the suffering will leave 


neurotic scars in after life. The 
boy may have had too much 
“mothering.” The girl may have 


that she is different. 1 
mother who constantly 
adolescent daughter 
of her masculinity. The girl had 
always admired her father. She 
was strongly built, walked and had 
mannerisms like a boy. What she 
needed was a mother’s praise of 
her good qualities, and a mother’s 
help in adjusting herself; but what 
she got was a mother’s reminders 


told 


one 


been 
know 
reminded her 
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that she was different and unattrac- 
tive. Nothing should be done to 
make either a boy or a girl unduly 
conscious of their difference froin 
others of their sex. 

According to the studies of the 
medical authorities, emotional dis- 
turbances may produce disease of 
an organic nature. Certainly, the 
right attitude of the patient is neces- 
sary for recovery from any serious 
illness. A middle-aged woman was 
seriously ill of pneumonia, but re- 
covered. In commenting on_ the 
case the physician said, “She never 
would have come through if it had 
not been her determination to live.” 

These are not very wholesome 
times for adolescents: It is almost 
impossible to remove them from 
worries. They get it in their homes. 
They hear it in their social gather- 
ings. They are driven to distrac- 
tion, for they know not what to do. 
Shall we be wholly out of patience 
with rebellious Robert, or delin 
quent Doris? 

“ve tried to be a good father. . 

I always had plenty of food for you, 
and a roof....” It was Mr. Rich- 
ards talking, the father born in 
Wales, who had run away because 
of the dominance of his own father. 


Now his daughter had run away. 
Why? 

“Maybe we wanted more. Com- 
panionship. Fun. I don’t know. 


Mother seems to understand better. 
Father.” That was Martha’s answer. 
the disobedient daughter who had 
run away because her father didn! 
understand her emotional insta- 
bility, because she wanted to be 
like other girls of her high school 
crowd. 

The attitudes of parents 
more to do with the shaping of the 
character of their children than any 


have 


other single factor in their lives 
more than home environment. 


size, furnishings, appearance. The 
greatest factor in the emotional 
health of adolescent boys and girls 
is parental understanding. Worried 
make worried children 
parents drive the 
disorders sh 


parents 
Nagging 
girl into personalily 
will never outgrow. 

Through reading, adolescents can 
often objectively 
Here, parents, teachers and librari- 
ans can help. Many modern storie: 
deal with the problems of ado- 
lescents. In reliving the story of 
a good book, the boy or the gir! 
may come to realize their own prob 
lems in a new light. They may 


may 


see themselves 
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rave some of their secret worries 
lissolved. A wise selection of read- 
ng material may do more for the 
emotionally unstable adolescent 


than will the type of movies they 


re now seeing, most of which 
offer doubtful solutions to life’s 


| roblems. 

Naturally, there is a reaction be- 
tween the social whirl into which 
excitable youths are mercilessly 
thrown and their emotional health. 
fhe adolescent in ordinary health 
has a tremendous rebound. He can 
“take it”? with a smile. But he may 
be mortgaging his future. Unless 
he has some counteracting influence 
which will give him physical and 
iental rest. he is going to live con- 
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stantly on his nerve. There is a 
place for activities in the 
health program, but they should be 
kept in their place. It is possible 
to think of the adolescent in terms 
of an automobile in which, all at 
once, the four wheels decide to go 
in different and independent direc- 
tions. Unless there is a quick 
adjustment, disaster will follow. 

Health for the awkward age is a 
mixture of rest and activity, good 
food and much parental guidance, 
even though given remotely. “The 
concept of health,” says one writer, 
includes anything which affects the 
physical, mental and emotional run- 
ning order of the individual organ- 
ism.” It includes all of life. 


social 
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cally in the laboratory, nearly all 
the milder and frequently 
many of the more severe types can 
be cured, sometimes even in spite 
of the fact that the patient refuses 
lo stop drinking. 

There is one cause of neuritis or 
neuritis-like pain that is more fre- 
quently encountered than any of the 
other causes, and it is also most 
frequently misdiagnosed. I refer to 
worry, fear, unhappiness and emo- 
These produce neu- 
two 


Cases 


lional distress. 
neuritis-like pain in 
ways. First, under the stress of 
unhappiness or worry the muscles 
of the neck, shoulders and back are 
unconsciously held tense and rigid. 
[his is sometimes kept up for hours 
or even days ata time. Just as the 
nuscles of your arms, or back, or 
legs become sore and tender from 
unaccustomed exercise, so do mus- 
kept rigid under continued 
cmotional tension become sore, ten- 
der and inflamed. These sore, 
muscles, either by direct 
pressure on a nearby nerve, or by 
interfering with the blood supply 
io a nearby nerve, will set up a 
neuritis. If this disturbance is of 
hort duration, the nerve pain will 
clear up quickly. But if it is kept 
up for days, or a week or more, the 
herve pain will be prolonged. It 
Sas ineffectual to treat this tvpe of 
neuritis as due to a lack of vita- 
ins, or too much arsenic, as it 
would be to treat the pain of a 
broken leg for the same reason. 
'he cause must be treated if any 


ritis or 


cles 


lense 


(Continued from page 191) 


real results are to be obtained, and 
this means treating the emotional 
distress of the patient. This treat- 
ment is not as obvious as for that 
of a broken leg, but it is equally 
effective when understood. 

Second, there is such a thing as 
the organic expression of the emo- 
tions of unhappiness, fear and dis- 
appointment. Who among us, when 
we are terribly afraid, cannot say 
we have no stomach for it? Who 
among us, when we are sorely dis- 
appointed, cannot say that we are 
heart-broken? These are actual 
feelings, which seem to us to be 
centered in certain parts of the 
body with actual sensations. The 
sensations are painful and they are 
real. They are more painful and 
more real when we have attempted 
to blot out the cause of our distress 
because we feel it is useless and 
hopeless to dwell upon it further. 
When we have been particularly 
successful in blotting out the cause 
of our suffering, the unbearable 
quality of the heart pain or stomach 
pain makes us apprehensive. We 
feel that there must be a cause; the 
original is forgotten, so we cast 
about in our minds for a new cause 
to explain our suffering. We think 
of such things as heart disease, 


cancer, neuritis, stomach ulcers, 
tuberculosis and the like. We 
seek medical advice. Unfortu- 


nately, these heart pains are often 
very similar to those of a heart 
disease, angina pectoris, or to neu- 


(Continued on page 248) 
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chloroformed at the age of 60, re- 
ferred to this trait in an address to 
his confréres, urging them to retain 
a fresh and youthful outlook, When 
Harvey announced his discovery of 
the circulation of blood and Jenner 
stated that smallpox could be pre- 
vented by vaccination, they brought 
down upon themselves ridicule and 
contumely. We should be lenient 
in our judgment of the Nineteenth 


century surgeons. They had prac- 


ticed their calling for a_ lifetime 
with credit and distinction and to 


be asked to believe that their meth- 
ods had been wrong and bungling 
would naturally evoke a hostile re- 
action. Ridicule of the new is 
defense of the old and they them- 
selves were the elders. 

Eventually, the young men abroad 
for postgraduate work and students 
in the British hospitals brought the 
new surgery to America; the older 
men adopted it slowly and grudg- 
ingly. Lister did not escape the 
ordeal of opposition, professional 
criticism and to some extent ostra- 
cism in his earlier years but, more 
fortunate than Harvey and Jenner, 
he lived long enough to receive dis- 
tinguished honors at the hands of 
his contemporaries and to hear 
himself proclaimed the greatest 
surgeon in the world. 

Stimulated by the work of Lister 
and Pasteur, the study of micro- 
organisms concerned in diseases 


and infections made vast strides. 
Soon they were classified into 
senera and subgroups and_ their 


peculiarities of growth and spread, 
as well as their tenacity of life in 
the presence of destructive agents 


such as chemicals and heat, were 
revealed. Cultures made from dust 
of the floors, walls, beds and 


utensils of the wards and operating 
rooms of the hospitals disclosed the 
presence of germs of contagious dis- 
eases practically everywhere. Only 
then could it be appreciated that 
had been the’ breeding 
places of infectious diseases but 
now with the precious gift of car- 
bolic and other antiseptics 
as they were discovered, the wards 
could be sterilized and kept clean. 
lt was still antiseptic surgery—the 
lechnic of using antiseptic solutions 
for making safe the instruments, 
the sponges and the hands of the 
surgeon, in fact everything which 
came in contact with the field of 
operation, Later it was demon- 


hospitals 


acid, 


strated that if the appliances could 
be purified in boiling water or 
steam and by scrupulous care be 
protected from subsequent contami- 
nation, antiseptic solutions might 
be discarded and the irritation of 
the skin from contact with carbolic 
acid or bichloride of mercury could 
be avoided. This is today’s method 
of aseptic surgery. 

Thus, in a brief period of less 
than twenty-five years, humanity re- 


ceived two priceless gifts which 
were to effect a revolution in sur- 
gery—anesthesia and antisepsis. 


Surgical and maternity wards were 
soon to be free of the blight which 
had previously caused them to be 
shunned. No longer was the atmos- 
phere to reek with festering wounds 
and the malodorous hospital gan- 
grene. No longer was the skill of 
the surgeon to be rated upon his 
speed of procedure; he now had 
the opportunity to go about his 
task with care and deliberation. 
Not only was the death rate to fall 
to a small fraction of what it had 
previously been but also the scope 
of safe surgery was vastly broad- 
ened and conditions heretofore 
invariably fatal could now be cured. 

There remained, however, an ob- 
noxious feature pertaining to hos- 
pitals which made home care, 
whenever possible, preferred to 
whatever services the best hospitals 
could afford. All nurses were not 
of the Sairey Gamp type. It would 
be unjust to the memory of many 


sober and well-meaning men and 
women who gave devoted service 
for a pittance, to have that im- 


pression remain. This was true in 
America, at least in rural communi- 
ties and small cities where there 
were no hospitals and the nursing 
was done at home. It was true also 
of certain nursing orders in 
pitals; al any rate they 

pendable and sober. It 
different story in 
pitals, lately emerged 
houses. where funds often 
inadequate and the small wages 
attracted only inferior personnel 
to this work. The better types, as 
in rural communities, found ample 
employment in homes of the well- 
to-do. They shared the common 
prejudice against the institutions 
and felt themselves to be superior 
to that employment. The religious 
orders have always devoted them- 
selves to the care of the sick. What 


hos- 
were de- 
was a 
municipal 
from 


hos- 
alms- 
were 
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devotion and tireless labor could 
do, they did and did well. They 
had evolved a certain technic and 
skill superior to even the “natura| 
born” nurses in the community. 
But the good Sisters of that day, 
along with other good or bad 
nurses, could hardly be given a 
higher rating than sick room labor- 
ers. They nursed by rote and were 
uninformed in the basic sciences of 
medicine; they had little under- 
standing of the nature of disease 
and the processes of recovery. It 
is true that only in the middle 
decades of the Nineteenth century 
had the physicians themselves 
emerged from an abyss of igno- 
rance in this regard and had them- 
selves practiced their calling largely 
by rote. It did not occur to them 
to pass on their newly acquired 
knowledge to the nurses and in that 
way make of them more intelligent 
and understanding assistants. Per- 
haps it was because they recognized 
the nurses, at best, had but little 
education and could not have 
comprehended. 

Florence Nightingale might have 
been a woman physician had she 
been of this century instead of the 
last. She would, in all probability, 
have shared the point of view of the 
medical profession toward nurses 
and the world would have waited 
longer for the advent of the trained 
nurse. From her earliest vears, her 
singleness of purpose to care for the 
sick and relieve suffering was out- 
standing. As a child she bandaged 
her dolls and nursed them through 
imaginary ills; her first living pa- 
tient is said to have been a shep- 
herd’s dog. When she was old 
enough to be presented at Court 
and her family was spending the 
season in London, she neglected 
many social functions to spend her 
time in visiting the hospitals and 
learning by observation what she 
could about the care of patients. 
So opposed were her parents to her 
ambition to devote her life to nurs- 
ing, that it had to be postponed 
until she had passed her 31st birth- 
day. Then, under the presumption 
that she was with her mother and 
sister at Carlsbad, where the latter 
was taking the cure, she spent 
three months at the Institution for 
Deaconesses at Kaiserwerth. Later, 
she spent several months in Paris 
where she obtained official sanction 
to visit the hospitals and study their 
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management and the work of the 
leading surgeons. 

Her first appointment was _ that 
of superintendent of the Sanatorium 
for Gentlewomen in London. Here, 
though it was a small institution, 
she manifested such talent for 
organization and tact in manage- 
ment that her work attracted favor- 
able notice in circles close to the 
Cabinet. When the British public, 
aroused by reports of the wretched 
condition of army hospitals in the 
Crimea, demanded reform and efli- 
ciency in the care of the sick and 
wounded, the Minister of War, in 
summoning her for the task, wrote 
that he knew of no other woman 
who was so well fitted for the 
undertaking. With a small group of 
personally chosen nurses, in spite of 
opposition and lack of cooperation 
in quarters that should have been 
eager to assist, she was finally able 
to accomplish results largely by 
ineans Of personal and ward cleanli- 
ness and proper diet, which can 
be described only in extravagant 
lerms. 

With a fund of 50,000 pounds 
sterling raised by popular sub- 
scription, she founded the first mod- 
ern training school at St. Thomas’ 
Hospital in London and started a 
movement which has passed around 
the civilized world. Since she was 
a woman of education and culture, 
and aided as she was by _ the 


. 


prestige of her patriotic accom- 
plishment and the adoration—al- 


most deification, lavished upon her 
by all ranks of the British people 

she attracted to her school young 
women like herself with ideals of 
service and the fortitude of pio- 
neers. The knell of the Sairey 
Gamp regime already was tolling. 

The movement reached America 


in 1872 when the school at Bellevue 


Hospital was inaugurated and one 


of Florence’ Nightingale’s own 
graduates was placed in charge. 
The claim has been made, with 


some justification, that already in 
some of the better hospitals, nurses 
had been given instruction in rudi- 
mentary nursing procedures. This 
was in the form of talks or demon- 
strations by one or several of the 
attending physicians. However, 
regular classes were not organized 
nor a comprehensive curriculum 
followed; the instruction remained 
informal and irregular. The school 
at Bellevue was the first in America 
to be organized on Miss Nightin- 
gale’s plan to place on a woman 
superintendent of nurses, herself a 
trained nurse, full authority for the 
selection, discipline and teaching 
of the pupil nurses and their assign- 
ments to duty; the head nurse being 
responsible to the Medical Board. 

It was not long before the reno- 
vated and modernized general hos- 
pitals began to.attract a better class 


247 
of patients. This circumstances 
prompted the authorities to add to 
the comfort of the wards and rooms 
by installing better facilities and 
more attractive furnishings and pro 
allowances 


viding more generous 
for food. The changing conditions 
of home life in the cities, due to 


the substitution of apartments for 
individual houses for people of 
moderate incomes, prompted fur 
ther applications for hospital care 
from those willing to pay for the 
service. The Harlem flat of the 80's 
was not so well adapted for sick 
room conveniences as were the 
more commodious houses of an 
earlier period. 


In smaller cities and rural dis- 
tricts, surgery was done at home 


for a longer period. Major opera- 
tions were performed, and _ per- 
formed with skill, on kitchen tables 
by the light of kerosene lamps with 
an open steaming on the 
nearby stove, serving as a sterilizer 
for the instruments and gauze. But 
the medical men were not content 
and, due to their initiative, hospi- 
tals in smaller communities were 
gradually established. This steadily 
increasing demand = for 
accommodations and the 
cation of general as well as special 
hospitals of many kinds during the 
past fifty has been one of 
the most impressive developments 
of community life in America. 


vessel, 


hospital 
multipli- 


years, 
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lraining as nurses, where they can 
best be trained and at what cost. 
The annual increment to the nurs- 
ing supply now issuing from the 
schools falls short of meeting rising 
peacetime requirements, without 
inentioning wartime exigencies. It 
is entirely likely that the Red Cross 


will undertake such a survey in 
cooperation with allied organiza- 
tions. 


lt would be a corollary to the 
national census of nursing now 
being conducted jointly by the 
United States Public Health Service 
ind the Nursing Council on Na- 
lional Defense. This census is 
cndeavoring to locate all active and 
inactive nurses in the country. The 
results of this survey will prove 


invaluable in strengthening the 


First Reserve and in building up a 
reservoir of trained public health 
nurses. 

For the second line of nursing 
defense, the Red Cross plans shortly 
to begin enrolling nurses for pub- 
lic health services, as it is now 
enrolling nurses for the army and 
navy. 

A paramount consideration is that 
the need of the army and the navy 
for nurses must not be permitted to 
interfere with the health protection 


of the civilian population during 
an emergency. Crucial work per- 
formed by city and rural health 


officers throughout the nation must 
be abetted rather than hindered by 
preparations for defense. With this 
in mind, the Red Cross Nursing 
Service will ask nurses enlisting in 


reserve to hold themselves 
this 


this new 
ready for unusual calls” of 
nature. 

It will be their task to aid public 
health national, state and 
local—to fend off ithe grim spectres 
of epidemics and a rising infant 
mortality rate which inevitably at- 
tack a country at war. 

The third step in nursing defense 
preparations is familiar to thou- 
sands of American women and girls 

and some men. This is the train- 
ing of citizens in the fundamentals 
of caring for sick persons at home 
and in preventing unnecessary ill- 
ness. Since 1914 a total of 1,074,000 
certificates for the completion of 
this Red 
have been issued. 

Consisting of twenty-four hours 
for adults and_ thirty 
school children, the course teaches 


officials 


Cross educational course 


hours for 


personal hygiene, how to plan a 
healthful home, how to care for 
babies and small children, how to 








248 





JOHNNY SCORED THE 
WINNING BASKET... 
THANKS TO MOTHER! 


He might have been out of the game! 
Only a week ago, he had a bad fall at 
home, cutting his right knee. 


It looked serious for a time. But Mother 
came to the rescue with Iodine. Iodine’s 
high germicidal value and its proven 
penetrating power prevented infection, 
thereby favored quick healing of the 
wound. 


That's why the coach says Mother really 
won the game! 


Mothers of the nation know that the 
first line of defense in the home is the 
medicine chest. They know, too, that 
any scratch, however small, needs the 
protection of an effective antiseptic such 
as lodine—that neglect may cause seri- 
ous infection. Iodine kills the infecting 
agent without, at the same time, seri- 
ously injuring body tissue. 


Make it a habit to have Iodine ready 
for such emergencies. Apply it promptly 
to any cut, scratch or insect bite. Be 
sure, be safe and remember, 





YOU CAN DEPEND ON 


IODINE 


IODINE EDUCATIONAL BUREAU, Inc. 


120 BROADWAY - NEW YORK, N.Y. | 





make an ill person comfortable, 
how to treat competently common 
ailments and care for emergencies 
in the home, and how to take part 
in the promotion and protection of 
community health. 

National leaders of the medical 
and nursing foresee a 
real possibility that, despite all pre- 
cautions being taken to insure an 


profession 


adequate nursing service, emer- 
gencies could arise which might 


overtax hospitals and other sources 
of nursing service, leaving some 
sick persons unattended. 

That is why the Red Cross this 
year pays so much attention to its 
instruction courses in home hygiene 
and care of the sick. These classes 
are considered a very important 
adjunct to the entire national de- 
fense nursing program because they 
will build a group of intelligent, 
resourceful and competent women 
in every community. 

The fourth line of nursing defense 
will be the nurses’ aides being 
trained in the ‘revamped one hun- 
dred hour Red Cross instruction 
course. Red chapters in 
Washington, Boston, New York and 


Cross 


Philadelphia already have insti- 
tuted the new course, and metro- 
politan chapters will get their 


programs under way shortly. 

The nurses’ aide training project, 
now endorsed by the nursing pro- 
fession, affords women other than 
nurses an opportunity to take an 
active part in home defense prepa- 
rations. will work 
without pay and always in the com- 
pany of registered and regularly em- 
ployed nurses, but will not be used 
to replace graduate nurses under 


These aides 
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circumstances. Neither wil! 
permitted to replace a4 
permanent paid staff of nurses’ 
assistants in any institution. 

The authorized course for nurses’ 
aides consists of one hundred hours 
of instruction, given in not less than 
four months’ time. Half of these 
hours the students devote to theory, 
demonstration and classroom prac- 
tice, as taught by a qualified regis- 
tered nurse. During ten of the 
hours they take notes on lectures 
by doctors, a nutritionist, a social 
worker, an occupational therapist 
and a public health nurse. Forty 
hours are given over to supervised 
practice work in hospital wards, 
Only approved hospitals are accep- 
table as practice fields. 


any 
they be 


Volunteers trained in this way 
will be of tremendous assistance 
to hospitals, clinies and health 


organizations whose regular. staffs 
may be diminished by the call for 
nurses for defense duties. Comple- 
tion of the course entitles the volun- 
teers to wear the pink and white 
uniforms of the Red Cross Nurses’ 
Aide Corps, in return for which the 
girls guarantee to serve one hun- 
dred hours during each of the suc- 
ceeding four vears. 

As an indication of how each step 
of the nursing defense program ties 
tightly into the whole network, Miss 
Beard believes many of these aides. 
after their contact with hospital 
life and duties, will be instilled with 
a desire for nursing education. 
From this source, she is confident, 
will come many recruits for the 
greater supply of registered nurses 
which in time may be 
needed. 


sorely 





NEURITIS 


ritis of the chest and shoulders. 
When told by the physician that 
there is no organic disease, patients 
often become discouraged; they feel 
they have an incurable disease that 
nobody understands. They may 
wander from one doctor, or one 
clinic, to another, seeking help and 
never finding it. Some of these 
people go on suffering the rest of 
their However, if properls 
diagnosed, and with a_ thorough 
understanding of the backgrounds 
for can be 
effected. under- 


lives. 


cures 
Physicians now 


these cases, 
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stand this type of suffering, and 
with a better understanding on th: 
part of the public, tvpe ol 
illness can be greatly reduced, ani 
a great deal of unnecessary suffer- 
ing can be eliminated. 

Neuritis has many ways of show- 
ing itself and it has many causes, 
but if the proper can bi 
found, it can usually be cured. This 
is a medical problem of the most 
complicated sort; neglect or hor 
remedies in the 
ritis are not only 
mav lead to 


this 


cause 


ineffective b 


serious consequenct 


treatment of neu- 
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DOCTORS at WORK! 


Continuing with the dramatic medical series; DOCTORS AT WORK, th 
American Medical Association and the National Broadcasting Company 


present the story of Tommy Riggs, young American physician. Broadcasts 


are at 10:30 E.S.T. each Wednesday evening (one hour earlier C.S.T 
two hours earlier M.S.T.; three hours earlier P.S.T 


MARCH 5: FIT TO FIGHT 


The health of the nation in relation to the national defense program 


MARCH 12: BRAIN SURGEON 
Laying bare the mysteries of the human brain as explored by th 


neurological surgeon. 





MARCH 19: FIRST LINE OF DEFENSE 


Safeguarding the health of Americans in the naval and maritime servic 


The program scheduled for March 26—HEALTH FOR THE 
WORKMAN—vwill be presented from 8 to 8:30 p.m., E.S.T. 


MARCH 26: HEALTH FOR THE WORKMAN 


Health safeguards in the nation’s industry vital to the nation’s defense 





Radio columns in local newspapers should be consulted to verify local time 


All Over the Map—They Like “Doctors at Work’’ 


“Permit me as a layman to commend you “ . . the program ‘Otorhinolaryngolo- 
for the excellent broadcast of DOCTORS _ gist’ came over in good style, and should (in 
AT WORK.” ; view of our local concern over .. . the 

Milwaukee, Wis. flu epidemic) do a lot of good.” 
Portland, Ore 

“I enjoy -your program a great deal and 
find it to be very interesting and enlightening. 
The one entitled ‘Years in Training’ was 
especially interesting to me because of the 
part portrayed by the girl student in medi- 


“DOCTORS AT WORK is a most fascinat- 
ing broadcast.” , 
Chicago, II! 


cine.” 


Kansas City, Mo. 


“DOCTORS AT WORK 


is one of the 


most interesting, entertaining and instructive 
serials on the air.” 


Sunbury, Pa. 


“We listened last evening to DOCTORS 
AT WORK and enjoyed the broadcast very 


much.” 
Milwaukee, Wis 


“As with automobiles, one is puzzled how 


the 1941 models can be made better than 
their predecessors. And so it is with you 
radio programs. I thought last year’s pro 


grams were about tops, but I see you've 
streamlined them, glamorized the bodies, and 
added horsepower. New York, N. Y 


“This is a splendid presentation of the 
problems of medical education and practice.” 


New York, N. Y. 
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OU SHOULD MEASURE the worth of a prod- 
Vie not by its cost but by the service it performs. 
It is unusual to find one that does many essential 
duties well and is also available at low cost. 

\rm & Hammer or Cow Brand Baking Soda is 
such a product—a reliable aid in many an emer- 
gency, available for just a few cents a package. You 
probably have one or the other of these old reliables 
on your kitchen shelf right now—for they have 
served American housewives as cookery aids for 
many generations. 

But you should also have a package in your medi- 
cine cabinet for Arm & Hammer and Cow Brand 
Baking Soda are pure Bicarbonate of Soda, U.S.P. 
XI, classified as Official Remedies by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. 

So whenever the emergency calls for Bicarbonate 
of Soda treatment— whether it’s for hyper-acid 
indigestion, for a minor scald or burn, to treat an 
insect bite, or in fact in any condition for which 
Bicarbonate of Soda has been prescribed, you can 


just take down that package of Arm & Hammer or 


Cow Brand Baking Soda and use it, confident of its 
purity and efficacy. 
You can use it freely, of course, because it costs 


so little—just a few cents a package. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York. N.Y. 
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The Raw Milk 


Menace 


(Continued from page 234) 


lectors and indicate a low opsonic 
index. The complexities of this test 
are almost too much even for the 
experts, for it is a perfect example 
of the fact that the practice of medi- 
cine is no foolproof affair, but a 
matter of continuously balancing 
theory, observation and deductive 
reasoning. 

Mortality in acute cases was for- 
merly about 2 per cent, but this 
has been greatly lowered by modern 
methods. Bed rest, nursing care 
and the use of one of the newly dis- 
covered “miracle drugs,” such as 
sulfanilamide, have been effective 
in stopping an acute attack or ac- 
complishing cure in an impressive 
number of cases. Modified vaccines, 
blood transfusions, serums and arti- 
ficial fever are also used with suc- 
cess. In the chronic phase most 
authorities agree that vaccine treat- 
ment is best, although fever ther- 
apy may also be of great value. 

Until the medical profession and 
the public are aware of the serious- 
ness of this situation, preventive 
measures will continue to be in- 
adequate. One simple precaution 
which every one can observe is to 
be sure that all milk and milk prod- 
ucts he uses are pasteurized. No 
vague assurance that the herd has 
been tested should be enough. The 
test may have been for tubercu- 
losis, not for contagious abortion. 
Herds free of infection for years 
may suddenly develop infection. 
The label on the bottle from a re- 
liable dairy stating that the milk 
is pasteurized is the only safe 
guarantee. It has been conclusively 
shown that only a small percentage 
of vitamins are destroyed by pas- 
teurization and that digestibility, 
mineral content and caloric value 
are unimpaired. 

The following quotation from 
Public Health Reports, United 
States Public Health Service, ade- 
quately and authoritatively sums 
up the case for pasteurization: “If 
all milk were efliciently pasteurized 
or boiled before being consumed, 
there would be no brucellosis ex- 
cept in those occupational groups 
whose work brings them in contact 
with infected animals or infected 


carcasses. 











3 


pole Snot arte aie. 


Tek abana ee 





Mare h 19 41 


OR MANY YEARS, college and 

university authorities have felt 
that there is a certain obligation 
that the institution 
students, to the parents of students 
and to the state which supports it. 
They have felt obligated to provide 
some service which will protect the 
student from unnecessary health 
hazards and assume control of the 
sanitary conditions which surround 
him. As a consequence, in order 
lo provide this protection and to 
promote student welfare, most col- 
and universities have estab- 
lished some form of student health 
service, 

The first student health service 
was established at Amherst College 
in 1861. It had five aims: medical 
Xamination of each student, in- 


owes to the 


leges 


TEACHING 


HEALTH 








Our modern educators have again discovered 


the value of “A sound mind in a sound body” 


struction in hygiene, regular pre- 
scribed exercise throughout the 
four year course, treatment of the 
sick and annual reports of the plan 


with particular reference to the 
number and kind of sicknesses from 
which the student suffered. While 
this movement attracted aitention 
in many foreign countries, it was 
generally ignored in the United 


States until recent 
vears. 

However, about twenty-five years 
ago, a movement swept through our 
institutions of higher learning to 
expand their departments of physi- 
‘al education to include the teach- 
ing of health to students. This was 
later expanded to include physical 
examination of students, mass tests 
for tuberculosis, investigation and 


comparatively 


control of sanitary surroundings 
and, 
syphilis. 

As a result of these examinations 
and 


were 


more recently, mass tests for 


tests, many physical defects 


discovered and the appoint 
ment of a physician to act as health 
advisor to students became a com 
mon practice. His duty 
examine and analyze the student's 
health condition and to advise hi: 
where to £0 to 
remedied. 

While some universities 
gone no further in health 
many other institutions have estab 
lished medical 
of the correction of the 
defects and such medical and surgi 
cal emergencies as might 
among the students. However, these 


was to 


have his defects 


have 


Service, 


clinics to take care 
physical 


arise 





Bais is safe 


when mother’s breast is kept 
sweet and wholesome by Mopern-MoTrHer 
Nursing Brassiere. It instantly absorbs all 
excess milk, preventing an unsanitary con- 
dition or even infection that is risky for 
mother as well as baby. 
MopERN-MOoTHER’s correctly designed sup- 
port holds the milk-heavy breast high and 
restfully. In this way you may be sure 
of keeping a youthful appearance in later 
years 
@ Bandeau Styte, No 
figures in gize 32 
at $1.50 
@ No. 623 with elastic inse 
support, $2.00 In sizes 32 1 
e@ Maternity: ugar vd 


stable 


Be sure to examine MopERN-MOTHER’s p:t 

ented features for your own protection. 

lf vour dealer cannot supply 7 with 
Venus Products, write Dept. 


VENUS 
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Rranch: 424 S. Broadway, Los Angeles, Calif 


DENTISTS USE THIS 
BRUSH BECAUSE IT’S 
DESIGNED FOR 
BEST RESULTS! 


Correct, modern massage-brush- 
ing is possible only if the 
toothbrush is a properly de- 
signed instrument to facilitate 
the prescribed technique. 
TAKAMINE does more than 
meet dental requirements for 
quality and design. For, only 
Takamine encourages frequent 
renewal by its practical low 
cost that makes it possible for 
everyone to change to a new 
sanitary brush at least once 
every month. 


TAKAMINE 
G tec 
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TAKAMINE CORP. 921 
132 Front Street, New York City 
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| hospitalization of students. 


TEACHING HEALTH 


remained subordinate 
program of the 


clinics have 
to the teaching 
institution. 

The individualized student health 
service at the University of Missouri 
represents the results of more than 
twenty-five years of progress and 
expansion. During that time it has 
grown slowly and _ surely, setting 
up one activity at a time and adding 
other activities as the need became 
apparent and funds became avail- 
able. 

As early as 1905, a hospital guild 
or association to offer health pro- 
lection and medical service to its 
student members was formed. It 
was governed by a board consisting 
of one member of the Board of 
Curators, faculty member, and 
four students were members 
of the association. The fee charged 
member dollar a 
and it was to provide 


one 
who 
each Was one 
school vear, 
free medical service except surgery 
to its members. It did not prove 
adequate or satisfactory. In 1907, 
special provision was made for the 
vaccination of all students for small- 
pox. In 1910, the first university 
physician appointed to give 
medical treatment to all students 
in the hospital or dispensary. All 
medical service for the student was 
free, except surgery. In 1913, a 
library, health, and incidental fee 
was charged student to pro- 
vide special services for the stu- 
dent body. A certain part of this 
fund was used for maintaining stu- 
dent health. 

All of steps 
establishment, in 1914, 
health service, which 
sion and modification 
in the present efficient service. It 
was started in an attempt to pro- 
vide for student 
illness with no provision for teach- 
ing health or controlling the condi- 
surrounding the student. At 
time, it employed three physi- 
nurse, and one clerk and 
occupied a portion of the lower 
floor of the Parker Memorial Hos- 
pital. By 1924, Noyes Hospital had 
been completed to provide room for 
the expanding health service. The 
bed capacity was thereby increased 
to 75 patients. In 1936, the Student 
Health Center was built and opened 
for use. In this unit are located 
the offices of the physicians, the 
examination and x-ray de- 
partments, as well as rooms for 
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new unit increases the bed capacity 
of the service to 150 patients, and 
in an emergency, as in the influenza 
epidemic of 1936, it may be in- 
creased to provide beds for 200 stu- 
dent patients. 

From this constant growth 
expansion, one of the best equipped 
and best staffed student infirmaries 
in the country evolved. It is 
prepared to offer the most 
tent service in medicine and _ sur- 
gery. To the general medical and 
clinics additional 
have established for 
tion and treatment of patients with 
the heart, 
throat, orthopedic 
evastrointestinal and, re- 
cently, additional clinies have been 
set up for the and treat- 
ment of nervous mental dis- 
orders. 

In the 
part-time 


and 


has 
compe- 


surgical clinics 


been observa- 
diseases of lungs, eve, 
ear, nose, and 


disorders 


analysis 
and 


division, fou 
full-time phy- 
trained psy- 


medical 
and 
and a 


two 
sicians, well 
chologist are employed, and one 
full-time and five part-time 
cians are in charge of the 
division including orthopedic 
In the eve, 


physi- 
surgical 
and 
genito-urinary surgery. 
and throat 
full-time and two part-time physi- 
cians are employed. The staff nov 
numbers seventeen physicians, all 
of whom specialists in their 
line, five nurses who 
re trained technicians, two person- 
nel clerks, one secretary, and one 
stenographer. The entire 
is under the supervision of Dan G. 
Stine. His training and twenty-five 
vears of experience in 
analyzing student 
health have enabled him to direct 
the Student Health Service to its 
present state of efficiency. 
Throughout these years as direc- 
tor, Stine devoted much tin 
and thought to the problems arising 
in connection with student health 
and to the that the Health 
Service might be improved so that 
the student might receive the great- 
est possible benefit from it.  Sur- 
vevs of the health situation were 
and records were kept ©! 
student entering the clini 
These records showed the type 
illness from which he suffered, 
number of hours carried for uni- 
versity credit, the number of hours 
spent weekly in working for mone 
extra-curricular activities and oth« 
significant data concerning the s! 
dent patient's living conditions. 
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In a period of two years, 6,000 
idents were interviewed in the 
clinic. Some 57 per cent of these 
re earning money and carrying 
average of 15% hours for uni- 
sily credit. Approximately 64 
r cent of these were cooking their 
n meals, 21.4 per cent were eat- 
». only two meals a day and 13 per 
nt were spending less than 84 a 
Those living in 
poor rooms, basement rooms, and 
ird floor rooms numbered 31 per 
cent, While 13.5 per cent had more 
than two roommates and 55° per 
cent engaged in extra-curricular 
ictivities. About 9 per cent showed 
positive tuberculin skin reactions. 
Many were admitted to the clinic 
ith illness for which no physical 
cause was found, <A large num- 
ber of these students interviewed 
suffered) from unhappiness, — per- 
sonality conflicts and mental mal- 


eek for meals. 


idjustments., 
The frequency of sickness and 
ortality rate among working stu- 
dents was much higher than among 
Many 
vere carrying programs of study, 
extra-curricular activities and work- 


he nonworking students. 


ing for wages—all forming too great 

load for the student’s physical 
powers. There existed no agency to 
cooperate with the health service 
in deciding on and advising the 
student concerning his ability to 
carry out his program of study 
plus work. The effectiveness of the 
health clinie was curtailed by the 
need for cooperation between the 
health service and other agencies 
(dealing with student welfare. There 
existed a great need for a_ better 
coordinated and more personal type 
ol service, 

In Stine’s reports to the uni- 
versity authorities, he outlined the 
aims and objectives of the ideal 
health service for students. _ It 
should) provide: (a) a complete 
und thorough examination of every 
centering student in order to dis- 
cover and correct physical defects; 
()) a Personality Adjustment Clinic 
') analyze and correct personality 
conflicts and mental maladjust- 

ents; (c) a Personnel Bureau to 
compile and to record information 
concerning students’ living and 

rking conditions; (d) a_ close 
correlation with all other student 
elfare agencies; and (e) a pro- 
ram that should be largely edu- 
cational, including the teaching of 
‘alth and a knowledge of the nor- 


TEACHING HEALTH 


Se eee fae 


THIS PROGRAM OF MENSTRUAL EDUCATION 





| nt of Physical Ed 


a sane ame 


| Tes . Ip in developing 
¥ » « mY ~ t 1 p g 
booklets a grea ays 
toward the menstrual eve le. 


of Home Econo 


ucation says: 


mics says: | 
of them made oul 


says: 


“They are 


t help to us, 


“ find these 


i understanding attitude 


excellent 
Your charts are es 
; pees work more 


| worker 


“Asa teacher am 


tl accurate information so in- 
1 é i 


well-written. 


l am sure. 


clear and con- 


Teacher gag 
E . are the pamphlets. The u 
and so al 
3 Oo an 
if effective. 
e iene 
: ersonal Hygiene 
& A Teacher of P —. 
with young women. I am grate —- 
A tere tingly put in your little boo : 
; eres gh 7 
é A College Instructor says: 


i -ove a grea 
ise and they ill prove a wr 
cise ¢« 7 


a few of many 


he Modess Pro- 


al Education. 


able 


These are just 
comments about t 
tru 


material, suit 


gram of Mens 
You will find 








r 
¥ 


aa ta FO - os ali ” 


for vour needs, described in detail 
belov Please be sure to ask tot 
yelow. : a 


klets so that evel 


enough boo " 
p may keep her copy e 


in your grou 


FREE! THIS SOUND, WELL-ROUNDED PROGRAM! 


“‘The Periodic Cycle”’ 
New Revised Edition! 
This completely revised edition 
of “The Periodic Cycle” is for 
girls of high school age. A de- 
tailed, scientific explanation of 
the menstrual cycle is presented 
in clear, simple language. Girls 
can follow the text easily and 
readily find the answers to 

their questions. 


Set of 6 Menstrual Anatomy 
Charts 
If you use “The Periodic Cycle” 
in your classes, you will find 
these 6 charts helpful. Printed 


/ in color, they 
FREE: are technically 








accurate, yet readily under- 


stood. 


A Booklet for Younger Girls 
“What a Trained Nurse Wrote 
to Her Young Sister”’ is an 
easy-to-understand booklet for 
younger girls. It tells a simple 
story of “growing up.” This 
booklet is particularly helpful 
in preparing young girls for the 
first menstrual period. 


A Teaching Outline 
An experienced teacher has pre- 
pared an outline explaining how 
she has used these teaching aids 
effectively. This outline will be 
sent along with the booklets. 
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The Personal Products Corp., Dept. A-6, Milltown, N. J. 
Please send me .... copies of the new edition of “The Periodic Cycle.” and (check ) 
one set of 6 Menstrual Anatomy Charts. (Charts are limited to teachers who use “The Periodic 
Cycle.” Please do not ask for them if you already have a set.) 


Please send me...... copies of “What a Trained Nurse Wrote to Her Young Sister.” 
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Has vour child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 


Children 
i f 
Beverly Farm, Inc. ferous “and backward 


children and adults. Successful, social and educational 
idjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
isiur 43rd year Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 





THE MARY E. POGUE SCHOOL Per Excentiona) 








LOCTORS You may continue to supervise the treat- 
é and care of children you place in our school 
Catalogue on request 
80 Geneva Road Telephone 
Wheaton, Illinois Wheaton 66 
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@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers, Individual supervision. Resident physician. Enroll 
ment limited. Endorsed by physicians. educators. Booklet 
FE. Haydn Trowbridge. M.D.,1210 Bryant Blig..Kansas City,Mo. 
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The School Lunch Room.—11 to 
0 characters; time, 15 minutes. 
10 copies, 45 cents. Single 
10 cents 
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The Gift a King Accepts.—15 

haracters Set of 15. copies, 
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The Friendly Brushes.—11 char- 
icters. Set o 1 copies, 50 cents 


Single copies, 10 cents each. 


The Magic Fluid (Diphtheria 
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535 North Dearborn Street CHICAGO 
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mal functions of the body and of 
the mind. 

As a result of these suggeslions, 
many changes have been effected 
and the health service has been ex- 
panded into its present efficient 
system of individualized student 
health service. The unique and out- 
standing feature is the establish- 
ment of a Personal Adjustment 
Clinic and a Personnel Bureau as 
part of the Health Clinic. These 
clinics function under the direction 
of men trained to analyze and inter- 
pret information from a_ scientific 
medical point of view. They al- 
tempt to help the student make 
better adjustments to his personal 
problems and surroundings with 
the improvement of health as the 
objective. This is done as part of 
the health program and in addition 
to the complete and thorough physi- 
‘al examination administered to 
every student. 

Every student entering the uni- 
versity receives an imperative sum- 
mons to present himself to the stu- 
dent health service at a specified 
hour. At this time, a complete 
physical examination is made and 
the results recorded; following this, 
the student must hold a conference 
with a clinical psychologist regard- 
ing his personality traits, mental 
attitudes and all personal problems 
involving his happiness or unhappi- 
ness. The student then is required 
lo appear before a personnel clerk 
who records all concerning 
his living conditions, financial re- 
sources, rooming quarters, etc. Spe- 
cial blanks are used to record the 
information obtained from these 
interviews and examinations. 
blanks are part of the filing system 
which form the permanent records 


data 


These 


of the activities of the = student 
health service. 

The blank used for the medical 
examination records such data as: 
name, age, height, weight, nutri- 
tion, musculature, tuberculin) and 
Kahn reaction, x-ray tests, blood 
tests, deformities, past health his- 
tory, conditions for which he is 


under observation and suggestions 
as to modification of program, or 
excuse from activities. 

The the 
Bureau furnish such data as 


age, home address, class, source of 


records of Personnel 


name, 
income, number of hours 
weekly in self-support, 
work and amount 
curricular activities 
food and shelter 


spent 
place of 
earned. Extra- 
listed and 
conditions 


are 


are 
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recorded: location and type. of 
home, with relatives, in 
boarding house, apartment, dormi- 
tory, fraternity or sorority, number 
of roommates, type of room, cos| 
of room per month, eating place, 
cost of meals weekly, type of meals, 
and general physical and mental 
health. 

The Personality Clinic distributes 
to every student questionnaires and 
blanks, which he fills in for him- 
self and returns to the clinic. These 
questions if answered honestly and 
frankly are of great help in ana- 
lyzing personality and = character 
lraits. They are of great help in 
distinguishing those who have seri- 
ous personal problems from those 
who do not. The questionnaire 
given to freshmen submits questions 
pertaining to the student’s usual 
behavior tendencies—whether — or 
not he is given to stage-fright, ner- 
vousness, loneliness, day-dreaming, 
anxieties over school work, whether 
he is self-confident, moody, restless, 
friendly, grouchy, easily irritated, 
ele. 

The form used by the 
Personality Adjustment Clinic is 
given to patients upon entering the 
clinic for treatment. This 
tionnaire is filled out by the 
student himself and is intended to 
estimate the student’s appraisal of 
himself and his his 
personality traits and the part that 
the other factors in life 
plaved in making him the type of 


room—at 


second 


ques- 


also 


achievements, 


his have 


person he is. He is required to give 
a record of his grades in college, 
high school honors, transfers from 
other colleges and college aptitude 


percentile rank. He must answer 
frankly questions concerning his 
hours and habits of study, extra- 


curricular activities, social and ath- 
letic activities, attitudes toward his 
interests and 
plans for vocation, his friendships, 
hobbies, skills, an- 
ticipated goals, present adjustment 
to his environment, about 
which he is sensitive, and his par- 
ticular problem, its source, its na 
ture, his desire to overcome it and 


own achievements, 


greatest assets, 


Inatters 


the methods he has used in dealing 
with it. 

In order to 
sonality 


determine his 
traits, a list of 
personal traits are given and he is 
to choose and underline the adjec- 
tives which he thinks describes him 


per- 
common 


rather accurately. Some of these 
are: energetic, ambitious, over- 


conscientious, nervous, easily an- 
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noved, good-natured, submissive, 
lazy, moody, weak-willed, egocen- 
ic, methodical, lonely, retiring, 
pessimistic, jealous, tactful, capable 
ind unhappy. This self description 
useful in determining the general 
iype of personality to which he 
belongs. 

Following this self analysis, the 
student is asked to answer ques- 
lions concerning his parents and 
family, their occupation, education, 
compatibility, financial status and 


attitude toward him. He is asked 
io record past history concerning 
his health, recreation, social life, 


including work, travel and hobbies, 
history of his inner life, his fears, 
dreams, likes and dislikes. He also 
is asked to answer questions con- 
cerning his religious history includ- 


ing his chureh preference, early 
training, attitude changes,  disil- 
lusionment and failure to reach 
ideals. 


The information from all of these 
examinations and interviews is ac- 
curalely recorded, and copies are 
kept in every division of the large 
university hospitals—in the general 
inedical and surgical clinic, in the 
Personality Adjustment Clinic, in 
ihe Personnel Bureau, and in the 
oflice of the director. 

This is done so that the physician 
attending the student patient may 


have available for use the same 
information that his own family 
physician would have. This has 


been of great benefit in the search 
for deficiency diseases, in determin- 
ing periods of convalescence and 
in decisions concerning modifica- 
lion of the program for students 
who are ill. 

The following tabulation will give 
some idea of the scope and volume 
of service performed by the Stu- 
dent Health Service for a number 
of vears. 

The daily average number of stu- 
dents in the hospital is 30 and the 
average number of days of  hos- 
pilalization for each in-patient is 6. 
From the tabulation, it will be 
noticed that during the five years 
the student} population has in- 
creased 43.3 per cent, the number 
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of oul-patients visiting the clinic 
has increased 128.6 per cent, and 


the number of hospital days of the 
in-patients has increased only 5 per 
cent. The increased clinic facili- 
ties and the promotion of health 
have resulted in a 
larger number of students reporting 
to the for treatment 
decreasing number of students with 
requiring hospitalization. 
This tends to prove the eflicacy of 
early treatment in reducing serious 
illness among the students; that is, 


consciousness 
clinic and a 


illness 


the earlier the symptoms are recog- 
nized and treated, the fewer days 


the student is likely to be sick. Stu- 
dents are urged to come to the 


clinic at the first symptom of ill- 
ness, no matter how trivial or insig- 
nificant their symptoms may seem 
to them. 

The Health Center is open all day 
and the students may be admitted 
to the hospitals at any time of day 
or night. This health in- 
cluding medical and surgical care, 
is without cost to all those who pay 
the full entrance fee. 

The student health 
functioning as an eflicient medical, 
surgical, and personalily clinic and 
is giving its best efforts to the pro- 


service, 


service is 


motion of physical and mental 
health among the students. It does 


this with the belief that all of the 
activities of the student should be 
correlated into a directed educa- 
tional system in which the teaching 
of health and hygienic living should 
constitute an important part. When 
the educational program of the uni- 
versity is expanded to include the 
teaching of health, and its impor- 
lance in happy and successful liv- 
ing, it will be possible for the stu- 
dent to leave the university not 
only with increased intellectual 
achievement, but with better health, 
a more pleasing personality, a more 
stable mentality and a more fully 
developed character. When this is 
accomplished, the individualized 
student heaith service will feel that 
it has fulfilled its highest aims and 
has discharged its obligation to the 
student, to the parents of the stu- 
dent and to the state supporting it. 





Type 1935-36 1936-37 1937-38 1938-39 1939-40 
TNS bie ee 5,501 6,070 6,885 7,444 7,882 
Student visits (out-patients)........ 23,017 26,436 32,405 38,547 52,627 
Student hospital (days in-patients). . 8,792 8,494 6,589 10,998 9,242 











INDEX 


to HYGEIA 


ADVERTISEMENTS 











American Institute of Baking 215 
American Meat Institute 2nd Cover 
Beverly Farm, Inc 254 
Campana Sales Company 228 
Carter Products, Inc 245 
Child Welfare Guild 245 
Church & Dwight Company, Inc 250 
Clapp, Harold H., Inc 223 
Durkee Famous Foods, Inc 224 
Duke Laboratories, Inc 232 
General Electric Co. (Mazda Lamps 231 
General Electric Co. (Sunlamp) 211 
General Foods Corporation (Post's 40 

Bran Flakes) 219 
General Foods Corporation (Postum) 217 
General Mills, Inc 3rd Cover 
Hansen's, Chris., Laboratory, Inc 222 
Hynson, Westcott & Dunning Back Cover 
lodine Educational Bureau, Inc 248 
La Loma Feliz 254 
Lever Brothers Company (Lux) 243 
Luzier’s, Inc 227 
Maiden Form Brassiere Company 244 
Marcelle Hypo-Allergenic Cosmetics 165 
Mead Johnson & Company 161 
Metropolitan Life Insurance Co 212 
Nat'l Ass'n of Chewing Gum Mfgrs 238 
National Biscuit Company 221 
National Pressure Cooker Co 225 
Num Specialty Company 241 
Penick & Ford, Inc 220 
Personal Products Corporation (Meds) 233 
Personal Products Corp. (Menstrual 

Charts) 253 
Phillips, Dr. P., Company 224 
Pogue, Mary E., School 254 
Professional Research Products, Inc 240 
Reinhold Publishing Corporation 237 
Roberts, Johnson & Rand Shoe Co 239 
Sadimin Company 237 
Scholastic Book Press 237 
Soft-Lite Lens Company 235 
Squibb, E. R., & Son 163 
Sun-Rayed Company 224 
Takamine Corporation 252 
Tampax, Incorporated 229 
Taylor, Frank F., Company 244 
Tre-Zur Brassiere Company 232 
Trimfoot Company 241 
Trowbridge Training School 254 
Tykie Toy Company 232 
Van Camp Milk Company 224 
Van Camp Sea Food Company, Inc 224 
Venus Corporation 252 
Vischer Products Company 218 





FREE 


BOOKLETS 


and attractive offers of samples are 
featured in many of the Hygeia adver- 
tisements. Remember that all adver- 
tisers welcome your inquiries. 
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Rare Blood Infection 

The recovery of a patient with 
a rare type of blood infection 
caused by the bacteria, bacteroides, 
heretofore an almost invariably 
fatal condition, by treatment with 
sulfapyridine is reported by Alex E. 
Brown, Henry L. Williams and Wal- 
lace E. Herroll, Rochester, Minn., in 
The Journal of the American Medi- 
cal Association. 

The use of sulfapyridine in this 
case, the authors point out, is of 
particular interest inasmuch as the 
sulfonamide compounds have been 
considered not to be particularly 
effective against anaerobic (thriv- 
ing best without air) organisms. 


Kangaroo Aiding Australian 

Surgeons 

Even the kangaroo is being used 
in Australia’s “all-in war effort,” a 
spokesman for the British Medical 
Association in Australia declared in 
a recent short wave broadcast of 
greeting to the physicians of the 
United States. 

“Its tendons excellent 
suture material in and 
ample supplies of this are being 
manufactured,” he “The 
Australian — soldiers, 
the Empire and_ for 
the defense of the Pacific, will be 
sutured with this product of the 
nation’s emblematic animal.” 


inake an 
surgery, 


said. 
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fighting for 


Treatment of Gonorrhea 


A treatment plan combining sulf- 
anilamide and artificially induced 
fever in the control of gonorrheal 
infections which do not respond to 
sulfanilamide alone resulted in the 


cure of all 31 patients for whom the 
plan was tried, H. Worley Kendell, 
Donald L. Rose and Walter M. Simp- 
son, Dayton, Ohio, report in The 
Journal of the American Medical 
Association. 

They point out that while sulf- 
anilamide alone produces rapid and 
effective cures in many cases of 
vonorrhea, there is a considerable 
proportion of cases which cannot 
be cured by this treatment, even 
under ideal conditions. In an en- 
deavor to find a means of combating 
the disease in such cases, they 
treated a series of 83 such patients 
with artificial fever, either alone or 
combined with the drug. Their 
best results were obtained with a 
single ten hour session of artificial 
fever, preceded by the administra- 
tion of sulfanilamide eighteen hours 
before. All 31 patients receiving 
this treatment were cured. 

Such a plan of treatment should 
be of great value in the campaign 
against venereal disease, they say. 


Detecting Nutritional Disease 


The early stages of nutritional 
disease may in many cases be de- 
tected by a properly done x-ray 
examination of the intestinal tract, 
thus drawing attention to the possi- 
bility of a deficiency state before 
serious damage is done, Ross 
Golden, New York, points out in 
the West Virginia Medical Journal. 

Such diseases, he says, are associ- 
ated with disturbances in the physi- 
ology and structure of the small 
intestine, demonstrable by x-ray 
examination. These often appear 
as a by-product of a routine gastro- 
intestinal (stomach and intestinal) 
examination for disease of the stom- 
ach or duodenum. 

Although diagnosis of nutritional 
deficiency should not be made on 
the basis of x-ray findings alone, 
the detection of these intestinal dis- 
turbances may serve to call atten- 
tion to the presence of a deficiency 
state in cases in which the other 
symptoms or signs are obscure. 


Poisoning Danger of Sodium 
Acid Sulfate 


The danger of poisoning due to 
the swallowing of sodium acid sul- 
fate, a material commonly found 
in homes in the form of toilet bow] 
or automobile radiator cleaners, is 
pointed out in Northwest Medicine 
by Joseph Beeman, Portland, Ore. 
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In his 
warns 


report of a fatal case he 
that in concentrated solu- 
tions the material is highly cor- 
rosive. Commercial preparations in 
the form of white granules might 
easily be mistaken for a salty laxa- 
tive. 


War Medicine 


War Medicine, a new bimonthly 
periodical being published by the 
American Medical Association, Chi- 
cago, in cooperation with the Di- 
vision of Medical Sciences of the 
National Research Wash- 
ington, D. C., is being offered as a 
means of making an adequate rec- 
ord of the contribution of the 
medical profession to the national 
defense, an editorial in the first 
issue of the publication states. 


Council, 


Physical Condition of Pilots 


“In my opinion over 50 per cent 
of the crashes in aviation can be 
attributed to the pilot, and generally 
poor judgment on the part of the 
pilot will many mishaps,” 
Frederick Ceres, Captain, Medical 
Corps, United States Navy, Pensa- 
cola, Fla., says in the first issue of 
the new bimonthly — publication, 
War Medicine. 

The Captain says that he believes 
that high physical and mental fit- 
ness will produce the alert, clear 
mind and quick reactions necessary 
for the maintenance of high effi- 
ciency on the part of pilots, and that 
the maintenance of a high level of 
physical fitness of naval aviators is 
one of the most important functions 
of the Aviation Medical Section in 


the Medical Department of the 
Navy. 


cover 


Influenza Vaccine 


The demonstration that the new 
vaccine against influenza, acciden- 
tally discovered recently, stimu- 
lates the development of immunity 
against several types of organisms. 
is one of the most promising practi- 
cal leads in research of recent 
decades, The Journal of the Ameri- 
can Medical Association declares. 
It opens up new fields of thought 
and investigation regarding the de- 
velopment of immunity against dis- 
ease. “Whether or not. similar 
vaccines will be effective with other 
virus diseases has not been deter- 
mined,” The Journal 


Savs. 





